| FILED
Q05 FOR P
2005 F ﬁuﬁgﬁgé?%é“&“w "~ Jan 26,2005 08:00 AM

DOCUMENT # P03000149346 Secretary of State

1. Entity Narme
MIAMI FOODS DISTRIBUTORS INC.

Principal Place of Business Mailing Addrass

1782 W 38 PLACE 1782 W 38 PLACE
HIALEAY, FL 33012 HIALEAH, FL 33012

s — |G R TR

01222005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE P A Far

11-3710066 . _ | Mot Applicabls
N . $8.75 Acditionat
_ .. 5. Cemhcat-e of Status Dasired d Fee Roquired

6. Name _ancf —A:—idress ;;-Current ,Fieglstemd Agent
GARCIA, JULIO
1762 W 3B PLACE | DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

- o
8. The above named entity submits this stajemant for th
the cbligations of registered agent.

e purpose of changing its registered offica or ragistered agent, or both, in the State of Florlda. | am familtar with, and accept

SIGNATURE — o T . . . = R i — _—
Signature, iyped or printed name of registeras ggent and tlle f sppllczble (NOTE Regislered Agent signakune requirad when reanstating) DATE -
8. Election Campaign Financing $5.00 May B
Li'l E: 156.00 y be

Al'tm!: ;}l.aE,h'l‘? 25%5prelaiﬁ gg $550,00 Trust Fund Contribution. [0 Addedto Fees
0. T OFFICERS AND DIFECTORS I
T P
HAME GARCIA, JULIO
STREET AUDRESS | 1782 W 38 PLACE -
cimy-sT-2P - | HIALEAH, FL 33012 : e

: - — UDDODH 57101

TITLE ) H
e 01/26/05-80097-012 150,00
STREET ADDRESS
Ty -81-2P L —
TITLE
NANE

oo o | DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS
Cily-51-2

TITLE

NAML

STRLET ADORESS
oIy $1-2P

TmE

NAME

STREET ADDRESS
CiTy-51-2P

12. | herehy cartily that the information supplied with this filing does nat qualify for the exeraption stated in Section 119.0'!?3}0). Flc:irida Statutes, | further cartify that the information
indicatad an this report or supplemendal report is true angd accurate and that my signature shall have the sams legal effect as If made under cath; that [ am an officer or director
of the corporation of tha receiver of,

xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appe: ljch 1Qor Block 11 1
changed, or on an attachm ‘5‘

ar like empowerad.,
SIGNATURE: i, e /2/44&%5 M—J"/o'ﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prore & FiB

- b o b g

5tee empawer
i address, with




