2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # P03000146334 ecretary of State
1. Entity N.
15D FOOD CORP. 04-23-2004 90275 031 ***150.00
Principal Place of Business Mailing Address
Z701 LEIEUNE RD 2701 LEJEUNE RD
STE: 407 STE: 407
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 I ' ]
TP (RSN IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E(34 (10/03)
City & State City & Slate 4, FEI Number Applied For
20~ 10l 834 Not Applicabie
Zp Country Zp Country 5. Centificate of Status Desired a gg;g?q ‘n::!:drhonaj
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ALVAREZ, GASTON R ESQ
2701 l:E '!EUNE RD Street Address (P.O. Box Number is Not Acceptable)
STE: 407
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity stbmits this staterent for the purpose of changing its registered office or regisiered agent, or both. in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signahs, typed or pnrted name of registered agen and ktla § applicabis. {NOTE: Feglkterad Agent agnetara requred when fenstatng) DATE

- FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 petete WTiE DO change [ addition
NAME DIAZ, OSIRIS NAME
STREET ADORESS | 2704 LEJEUNE RD. STE: 407 STREET ADDRESS
€Y -ST-IF CORAL GABLES, FL 33134 £aY-ST-. 2P
e STD O Delete TITLE [ crange £ Adaition
HAME DIAZ, INEZ NAME
STREET ADDRESS | 2701 LEJEUNE RD. STE: 407 STREET ADDRESS
oTY-S-ZP | GORAL GABLES, FL 33134 £ITY-51-2P
TIMLE [ petere mE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P §Y-ST-2IP
e [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiTY-ST-219
TE O peigte TIE [l crange ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CY-§1-2P CiTY-5T-21F
Tme £ Detete TIRE - [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CIFY-S1-21P

12. | hereby ceriify that the information suppilied with this filing does not quatify for the exemption stated in Section 112.07(3)(i). Flovida Statutes. | further certify that the infarmation
indicated on this report or supplegrental report is true and acyurate and that my signature shall have the same legal effect as if made under oam; that | am an officer oF alrecior
of the corporation o the receive stee empowered to exelyte this report as reguired by Chapier 607, Florida Siatutes; and that my narne appears in Biock 10 or Block 11 i

Vég/a 7

Caytme Fhons #




