FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90285 011 ***158.75

DOCUMENT # P03000148402

1. Entity Name
VALDIVIA FOOD SERVICES, INC.

Principal Place of susiness Mailing Address
2108 OKEECHOBEE ROAD 2108 OKEECHOBEE ROAD
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950 ‘
s e ~ ARMRMEAI ETA RGO
Al08 OKEECHsPE. B
Suite, Apt. #, elc. Suite, Apt. #, etc.
04262004 Chg-P CR2E034 (10/03)
FA. Pecwe Fe
City & State City & State 4. FEI Number ‘| Anplied For
3| Not Applicable
jzél;é, .S o - COI u?ryﬁ - Zp Gouniry S. Certificate of Status Desired m fi'gesmﬁ?g;ﬁ?"_a_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -
VALDIVIA, LUIS Luis A. Natdiwia
2108 OKEECHOBEE ROAD ) Street Address (P.C. Box Number is Not Acceptable)
FT. PIERCE, FL 34950 -
8108 okE€cHoBes £ -
City, Zip Cogle
F4. Flecee FL | “%5%< o

8. The above named ennty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.- t am famifiar W|th and accepl
the obllgahons of rel red agent, . )

[
&, .
SIGNATURE iy
Signature, lypsd or priw-r\a ot registered agent and Litle if 2pplicable (NCTE: Registerad Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 9 Elaction Careaign Financing 95,00 May 8o T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees s e e T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE OG0 €N [ Delete TITLE [JChange [ Addition
RAME LLis \/rﬁ}LDWIﬂ- NAME
TREET ADDRESS ADORESS
STRE Qioe Oksschsbee BA STREET
anv-siiP |\t Plevee o  PHFS D eimv-s1-2iP
TMMLE 1 pelete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TImE . ~ .~ [JDelete me .. | o T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O3 Delete TIRLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME - e
~STREET ADDRESS STREET ADDRESS I
CIiy-sT-2IP CITY-ST-21P
TILE . [ Detete TILE [Jchange [ Addgition
. NAME HAME
STREET ADDRESS STREET ADDRESS T e T
CITY-S5T-ZIP CITY-ST-2IP e s e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachryaddr s, with all other like empowered.
SIGNATURE: il s//% foy 25 2214668595

BIGNATURE kul)\ 0 OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daytima Phone 4




