- +2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000013310

1. Entity Name

CHARANA FCOD CORP.

Principal Place of Business

1177 WEST 35 STREET
HIALEAH FL 33012

Mailing Address

1177 WEST 35 STREET
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

|

I

Suite, Apt. #, etc,

il

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90049 024 ***150.00

LD

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
.p(/ - yﬂ ?5 740 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] gg;g?q:::j“ma'
6. Name and Address of Currert Registerad Agent 7. Name and Address of New Registered Agent
Name™ = -~ - T -
1830 1%R5EI§(%RF;RG¥%I§§60 Streel Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
. City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgrature, typed of grinlad name ol regrsterad agent and title i apphcable

(NOTE Fegistered Agant signalure required when rainsiating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

(] Added 10 Fees

] OFFICERS AND DIRECTORS

10. 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS [N 11

e p O Delete s [ change [ Addition
NAME BORRERQ, FRANCISCO NAME

STREET ADDRESS | 13155 IXQRA CT #2068 STREET ADDRESS

CiTY-ST-2IP NORTH MIAM! FL 33181 CITY-51-2IP

e ST [ Delete T [ chaage [} Addition
NAME SALAZAR, ANAC NAME

STREET ADDRESS | 13155 IXORA CT #206 STREET ADDRESS

CIY-Si-2ip NORTH MIAMI FL. 33181 CITY-ST-21P

e -- 3 pelatz e — [0 thange. .- [Z) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-51-2IP

TILE [ palete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelate TILE [C] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SP-2iP CITY-ST-7P

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

£
SIGNATURE: __~Jndatcidet

er like empowered.

Fl’ffﬂ‘ﬁs’&f ‘eb//-"/ﬁ

Ylvylor™ JproworP

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dats

Daytime Phone #




