v e FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P03000150888 05-04-2005 90163 043 ***150.00
- Entity Name
EL CONDOR FOOD, CORP.
Principal Place of Business Mailing Address
12825 SW 42 ST —RE S MB AV ENUE
MIAMI, FL 33175 AW 33 TE— ) 50047 295
s sz seeeer | INNMENVIAVAEEEANRRA AR
Suite, Apt. #, elc Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & Slate City & State . 4. FEI Number Applied For
Miami Florida 14-1900890 Not Applicable
Zip Country Zr 33175 Couny U.S.A. | 5. Cenifcas of Status Desved [ gg'gfqﬂfi"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, IBETH
15235 SW 31ST ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL [ Zip Code

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 obligations of registerad agent.

-SIGNATURE
- Signature, lyped or primted name of reqistered agent and titls if applicable. {NOTE: Registerad Agenl si required when i DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
F (13 PD O pelete TITLE [JChange [ Addition
NAME MARTINEZ, IBETH NAME
STREET ADDRESS | 15235 S.W. 31ST ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 GITY-ST-2IP
TTLE VPSD ] pelete TITLE [ Ghange  [] Addition
NAME OSORIQ PEREZ, CARLOS A NAME
STREET ADDRESS | 4820 JAMAICA LANE STREET ADDRESS
CITY-ST-ZiP KISSIMMEE, FL 34746 CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S7-21pP
HILE T Detete TTLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cimy-ST-2P
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
L
THLE O Delele me {JJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P Y- S7-7IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, Or on an attachment with an address, with all other like empowered.

sianatore: dboh Martine s )os (5)360-3/39

SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cae Dayiime Phone #




