i

_* = 2004 FOR PROFIT CORPORATION

ANNUAL REPORT :

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # P03000150888

1. Entity Name

EL CONDOR FOOD, CORP.

02-17-2004 90016 005 ***150.00

Mailing Address

S T2MDAVENUE
MiAMEFt—33493

Principal Place of Business

T T TSZMUAVENUE
MIAp-FH—33193

94007536

2. Principal Place of Businass 3. Mailing Address

2835 Sw 42 ST

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02062004 Chg-P CR2E034 (10/03)
City & State City & State _ . oo, | ACFELNumbers = w— - 1 Appliad For
oy — Elorida - 4 190 0890 2t Applicatle
Country Zip Country 5. Ce-rtgficate of Status Dasired O $8'75 Additional

'él% 73 YWede

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name .
AGUDELOMARIANG E ettt . Marhnez
74 TS W82 MPAYENUE Street Address (P.O. Box Number is Not Acceptable)
MIAME-FE-33193- 1afas s HY STredC
M : Cit \ ' Zi d —
_ Y Hrams FL | P LS (93

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

the cbligatians of r

SIGNATURE o

egigtered agent.
%{ mﬂl@nm T et a f‘"\‘l e =
. Signature, ty'ped or pnnre'd name of registers: ag:nt and titke il applicable. (NOTE: Registered Agent signatire required whan reinslanng‘] DATE

- FILE NOWIl! FEE IS $150.00

‘After May 4, 2004 Fee will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE (] Change [ Addition
NAME MARTINEZ, IBETH NAME
STREET ADDRESS | 12825 SW 42ND ST. STREET ADDRESS
CiTy-§T-2IP MIAMI, FL 33193 CITY-ST-2P
TME SD mm TE O Change  [J Addition
NAME 0OSORIQ, JAVIER RAME
STREET ADDRESS | 7417 S.W. 152MD AVENUE STREET ABCRESS )
| CmYoST2P_: SMIAMIEL .33193. . - e e e CITY-§T-2IP e[ = o o r———— | e s et [ A
TLE vD Mete TITLE [ chenge [ Addition
NAME AGUDELO, MARIAN E NAME
STREET ADDRESS | 7417 S.W. 152MD AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33193 CITy-51-ZP
TLE [ pelete TILE [ change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADCRESS
CITY - 5T-21P - GiTY-51-2P
TiTLE [ Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CTY-ST-2IP
TIILE [ Delete TMLE CJchange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CiTY-ST-2P

12. t hereby certify that the information supplied with this filing does not quality for the exemption 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 oathy; that | am an officer or director
of the corporation of the receiver or trusies smpowerad to executa this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Y

‘it

2] La/o‘f-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFISER OR DIHECTOR

U pael Daytime Phone #




