FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000015034
1. Entity Name 04-25-2005 90276 011 ***150.00
BRIDGE'S FCODS CORP.
Principal Place of Business Mailing Address
6043 NW 167TH STREET 6043 NW 157TH STREET
SUITE Az2 SUITE A22
MIAM, FL 33015 MIAMI, FL 33015 { " :
4 i
2. Principal Place of Business 3. Mailing Address ”muﬂﬂmmg mg IHH m H “]]l I]]mm
__Same _Srg
Suile, Apt. é ekmMé Seite, Ag 2. efC-e 03262005  Chg-P CR2EG34 (10403)
City & State City & State 4. FEINumber Applied For
24 -16349 o) c1 Not Applicable
” Ct‘)mswﬁ' w® Courcilr;% 5. Cerlificate of Status Desired i1 gggesq L:‘Tm%mﬂa'
—
5. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agem
Name
PUENTES; MAURICIO - .= - — z - = -
68043 NW187TH STREET Slreet Adaress (P.O. Box Nurnber is Not Acceptable)
SUITE A22
MIAMI, FL 33015
City FL I Zip Code

8. The above named entity spbmils this matement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, £ am familiar with, and accaept

the obligationm fad.ac
SIGNATURE _{] / ADCIC O Of!—'Zl IO5
igreie, typed or primed Azt 3 - - A BATE
L
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
- After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 oetete HiLE Dlchange ] Addition
RAME PUENTES, MAURICIO NAME
SIREET ADDRESS | B043 NW 167TH STREET, SUITE A22 SEREEF ADDRFSS
coY-sT-nP | MIAMI, FL 33015 Ce-§1-19
g O Delete TIE {JCharge  [] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
me 7 oelere TE [ Crange (] Andition
NAME NANE
STREET ADDAESS STREET ADDRESS
Cy-S1-29 CITY-$F-71P
e - — 7 belete e o Clcrange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z7P CiTY-5T-2%
ILE O petete TILE [Ichange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-$7-2P CHY-ST-Z1P
THE [ pelete e [Jcrange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-SE-2P ITY-$F- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07$3)(i), Rorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer of director
ol the corporation of the receiver ontrustee em)
changed., or on an atta i ddre:

SIGNATURE:

ed 10 execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all sther like empowered.

). Pogore oweco Odlaos  G54-305-40

V/hnunﬂp(en#nrvﬁoammwmdammm
[4



