. FILED
2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am

- 'ANNUAL REPORT Secretary of State

PgISNLava ENT # P030001 48656 ' ) 01-20-2004 90066 004 ***150.00
R & N FOQOD SERVICES, INC,
Principal Place of Businéss . Mailing Address
3457 N. HIATUS ROAD 3457 N, HIATUS ROAD
SUNRISE, FL 33351 . SUNRISE, FL 33351 68427760 L P
L R AR T

“Suito, APt B, 91, ~Suite. Apt. ¥, elc. 01072004  Chg-P CR2E034 (10/03) '

T — Ty & Sate % 7 Numoer_] A iod For

< ' ’ o4 o557 Not Applicatte
O | Sy LR R Coumtty 4 . |e6.Contticats ot Staws Desiea -m-;f%;ig?ggi""ib_ =
6. Name and Addvogy of Currant Registered Agant , 7, Name and Address of Now Reglstered Agent
1 Name |
CARMONA, NORA . :
18668 NW 53 AVENUE . Swest Address {P.O. Box.Num‘aer ig Not A¢ceptable)
MIAMI LAKES, FL' 33055 E——
City FL l Zip Code

8. The above named entity Submils this staterment for the purpose of changing its registared offica or registared agent, or both, in the State of Figrida. 1 am familiar with, ang accept
L :

the obligations of regi i " - P
oW Y n .;‘ bl s
SIGNATURE fa2 1A s ;
- Signature, :sl'padcrpnnmn-m of registersd agant and bik ¥ appliceble. [NCTE: Ragistorad Agan: gnature reguirad when rainstating) N DATE
* . FILE NOWII FEE IS $150.00 8. Election Campafgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ‘0 - AddedtoFass -

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PO . [ etete T [Jcrange [ Adoition
HANE CARMONA, NORA WME

STREET ADORESS | 18668 NW 53 AVE, STREEY AUDAESS

CiTY-$1-2F MIAMI LAKES, FL 33055 CY-$T-2P
“TILE R R L B N v [ w T T S
NAME PEDRAZA, ROBERT R 3

STREET ADCRESS | 18688 NW 53 AVE, |$IREET ADURESS

omy-st-2P | MIAMILAKES, FL 33055 b “Hiy-gr-2e g Lot
R s . ™ KT . DChange [ Additon
NAME %, HAVE . T
STREET ADDRESS Yy, | o omess . ,

CiTY-ST- 2P . « J cov-st-ap .

THiE : 3 peste e - O Changs [ Addition
NAME .
STREET ADDHESS | ‘ STREET4DDRESS L

CITY-ST-2P g , i CIFY-51-287 Tt

TLE ! ' C7 Delete TIME e Ochange (] Addiion
" NAME . ; NAME . ,

STREET ADORESS Q T STAEET ADDRESS , - .. -

CITY-ST. TP . o CAY-ST-2P . T . -

TIne : [ Delete TE a Ty - O Gharge [ Addidon
HAME . _ v NAVE R

STRgETApORESS [ 1 2 T .. || e aoveess’ I -

oStz 0 4 ‘ ’ ; CY-$1-2P :

12. § hereby cenlify thal the information supplied with this Iili:g does not gualify for the exemption slatad in Section 11907&3}6). Florida Statutes. | further certify that the information
. indicated on this report of supplemantal raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ol the corporgtion of.the raceiver. or.iruslee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other like empowered. * ~ C e e i

e —— . —_— -

SIGNATURE: e - 0/ /6724

SIGHATURE AND TYPED OR FRINTED NAME OF §/GHING OFFICER OR (NRECTOR " i Daytime Phony ¢

——ere




