2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 27,2005 8:00 am

DOCUMENT # P03000119205 ecretary of State
1 Entty Name - - 04-27-2005 90342 029 ***150.00
ALIDA GOURMET FOOD INC. -
Principal Place of Business Mailing Address
2057 AMBASSADOR COURT 2057 AMBASSADOR COURT T
SUNNY HILLS FL 32428 SUNNY HILLS FL 32428 U
us us '
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
52-2407570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gg‘ 3?:{;“""”
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
Am eb '
SPIEGEL & UTRERA, P.A. ifesy  Rober
1840 SW 22ND ST. SIreel.;c;:!resss‘T(P.O. Bo;Numizer is l\:l T;e}plable)e yu
4TH FLOOR m ba reagle
MIAMI FL 33145
—_ - - e o [gn iy Al - ——— —FL @G -~ -
7 32928

8. The above named entity submits this statement for the purpose of changing its registered office or registérad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations giregist#fed agent.
SIG ,}Lm-.'lcar Robaet Presiolea i— /4//(/‘@05'
oo of cegistated ageni and tille § applicable [NOTE Registerad Aganl signature required when rainstaung) /DATE/
FiLE m
ﬁ?ﬁ;ﬁw il:EEV:’?lIs; 50.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee e $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petets TILE (] thange ] Additien
NAME ROBERT, AMILCAR NAME
STREET ADDRESS (20567 AMBASSADOR COURT STREET ADDRESS
CITY-ST-7IP SUNNY HILLS FL 32428 CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CIFY-ST-2P ) )
TITLE O Delete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS . N STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
me O pelete THILE [CJChange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADBRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE ("] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CiTyY-S1-2IP
LE O Deleto )13 [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legas effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with apadgtiress, With all other like empowered.

SIGNATUR

w\f,t‘.’aw Ro bevt Precident D:4//§/z,ao.r (1) g52 773872

wil
P YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




