FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

_70_ Aok K
DOCUMENT # P03000111833 04-29-2005 90273 003 158.75
1. Entity Name
JJJ FOODS, INC.
) X A
Principal Place of Business Mailing Address
18651 SW 39TH ST 18651 SW 39TH ST
MIRAMAR, FL 33029 MIRAMAR, FI. 33029
e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CRZE034 (10/03)
City & State - City & State . 4. FEl Number Applied For
20-0302357 Not Applicable
e Country P Country §. Certificate of Status Desired NN fg'g?qﬁf:;ﬁ“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUZIM, RONALD A
9900 WEST SAMPLE RD, STE 400 Sireel Address (P.0. Box Number is Not Acceptabis)
CORAL SPRINGS, Fl. 33065

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Signature, typad o printed nama of registered agsrd and itla if applicabla. (NOTE: Ragistared Agent signalure raquired whan rsinstating) DATE

FILE NOW1!! FEE IS $150.00 9. Electicn Campaign Einancing 0 $5.00 May B

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST 7 [T Detete TITLE [ change [ Addttion
NAME DIAZ, JUAN Y. NAME
STREET ADDRESS | 18651 SW 39TH ST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF B CITY-ST-2IP
TILE O Detete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cy-si-2p
TITLE 1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-5T-2IP CHY-5T-2IP
TILE {1 Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information
indicated on this report or sy
of the gerporation or the r

changed, or on an attac
SIGNATURE: , -JUAN Y DIAZ (772) 461-3049
/55ﬁn‘run£ ANILTYEEQ-OR PRINTED NAME OF SIGHING OFFICER un‘og&:‘ron Dawn Daytims Phona #

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Emental Yepoarl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name*appears in Block 10 er Biogk 11 it
ent with an fess, wil lh}mke empowered.

— .



