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-~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000144001

1. Entity Name

RODEL FOODS, CORP.

ecretary of State

04-12-2004 90310 041 ***150.00

Frincipal Place of Business

- 100 SW T7TH AVENUE

MIAMI, FL 33135

Maiting Address

100 SW 17TH AVENUE
MIAMI, FL 33135

J4443710

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ALCANTARA, ROMEO A
2120 SW 11TH STREET
MIAMI, FL 33160

a

1262004 Chg-P CR2E034 (10/03)
i City & State City & Stale 4. FEI Number Apptied For
: 30-01 B354 Not Applicable
Zip Counry ap Couniry 5. Certificate of Status Desired (] $B'75 Addltional
; Fes Required
- - . w=— . Name and Address of Current Registered Agent . - - — 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8:<The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
-

SIGNATURE

Signature. fypad or printed name al registered agent and titke if applicacle. (NOTE: Registered Agert signature required when reinstatng) DAT| e
R L -
I T ¥

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AN DIRECTCRS IN 11
TITLE DP [ pelete TIE [J change [ Addition
HAME ALCANTARA, ROMEO A NAME o - - -
STREETADDRESS | 2120 SW 11TH STREET STREET ADDRESS
CHy-51-2P MIAMI, FL 33135 CITY-ST-2IP
INLE Ds O velete TILE [JChange [ Addition
NAME ALCANTARA, DELIAE NAME
STREET ADDRESS | 2120 SW 11TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP
TTLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS - - IS .- .- :Q sTREET-ADDRESS e e o . el
GiIY-ST-21P CITY-ST-2IP
TITLE 7 Detete TiILE [J] Ghange 7 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIvY-57-21p CITY-ST-2IP
TITLE 7] Delete THILE O Change [ Addition
NAME NAME ’
STREET AGDRESS SIREET AGDRESS
T CAY-SI-20 CITY-ST-2IP
THILE "7 Delete TINE [ Change {7} Additien
NAME NAME - - . ottt
- STREET ADDRESS STREET ADDRESS
CITY -S7- 21k N o CITY-ST-21P

12. | hereby certily that the information supplied with this fling does not qualiy for the axsmption 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 legal effect as if made under oath; that ! am an officer or directer
of the corporation or the receiver or trustee empowared Lo executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10°or Blgck 11'if

changed, or on ak attachment with an address, wilh alt other ke empowerad,

SIGNATURE: Y /Com €0 L0/ iosts) f?«m ke

SIGNATURE AND 'r;sd OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

u’\\?\m\ 200 (31 030

-y 7




