FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCN?J:AENT #P04000015034 04-18-2006 90085 008 ***150.00
BRIDGE'S FOODS CORP.

Principal Place of Busingss Mailing Address

6043 NW 167TH STREET 6043 NW 167TH STREET 50013269
SUITE A22 SUITE A22

MIAMI, FL 33015 MIAMI, FL 33015

S s LT

16501 BLATT BLVD. #104 1650] BLATT BLVD. #104 04142006 Chg-P CR2E034 (11/05)

T WESTON, FL 33326 "1 WE 4. FEI Number Applied For
| ’ 1 STON, FL 33326 84-1634989 Not Applicatis
R — o . $8.75 agditional
o | 8. Cartiticate of Status Desired a Foe Raquired nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUENTES, MAURICIO =
6043 NW 167TH STREET - Stret plable)
SUITE A22 16501 BLATT BLVD. #104
MIAMI, FL 33015 WESTON, Eﬂi{ﬂ(} )
- City FL | Zip Code

SIGNATURE P AGéNT w/ry Joe

Slqmm Tbod o pllnud mm-f V agent and title If {NOTE: Registerad Ageril $ignalund (equilid whisn reinslating) DATE

o— —
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be F(.OQI Dpf Dep' QTP“ <
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PSD O petets mE Hcmna [ Addition
NAME PUENTES, MAURICIC NAME
' 16501 BLATT BLVD. #104
STREET ADDRESS | 6043 NW 167TH STREET, SUITE A22 STREETADORESS | WESTON, FL 33326
CITY-5T-21P MIAMI, FL 33015 CITY-ST-2P -
TLE . O elets TME T [Jtrange [ Adition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2P CITY-5T-ZP
e O Delete TME O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2° CITY-S1-2P
TME O velets TITLE [ Change ] Additign
RAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O beleta TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-2P CIFY-ST-ZP
Tme O elere TmE O Crange [ adition
NANE NAME
STREEY ADQRESS STREET ADORESS
cmy-S1-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filigfndoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerity that the information
indicated on this report or SUppiementa rapon is true afid Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aivar 4 . pmpowered 10 exacute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- ihtirdike empowered.

PLESIDENT Y foo

mmfung MW oR thrsn NAME OF SIGNING QFFICER OR DIRECTOR Datw Daytime Phane #
vV

SIGNATURE: _Y




