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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000024149

1. Entity Nama

SOFRITO FOODS, INC.

Secretary of State

03-21-2005 90082 005 ***150.00

Principal Pléce of Business

253 HAYDENE ROAD
SUITE 147"
TALLAHASSEE, FL 32304

Mailing Adcress

SUITE 147

253 HAYDENE ROAD

TALLAHASSEE, FL 32304

FRTETRRT RN

2. Pincipal Flace of Business 3. Maiing Address

0 O A

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

MIAMI, FL 33131

02242005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Apphed For
Not Applicable
Zp Country FT Country : $8.75 Adanionat
: 8. Certificate of Staws Desired ] Fae Raquired
! 6. Name and Addreas of Current Reglstered Agent 7. Namae and Addreas of Now Registerad Agent
Name . . H

LEON, VAN e I e _ -
yrry BRICKELL ACKELL AVENLE Sireet Address (P.Q, Box Number is Not Acceptable)
SUITE 51-468

City

FL I ZIp Code

the obligations of registered agent.

SIGNATURE

8. The abova named entity submita this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed or pored name of regrnened agent and tite 4 Bpalicatle.

(NOTE: Regitered Agert signatum requred when rengtating)

OATE

FILE NOWI FEE IS $150.00
After May 1, 2005 Feo will be $350.00

9. Election Campaign Financing
Truat Fund Contributlon.

$5.00 may Bs
Added to Feas

ADIjITIONS CHANGES TC CFFICERS AND DIRECTORS IN 11

10. : OFFICERS AND DIRECTORS 11,
TITLE ‘D O pelere TITLE O change [ Addition
NAME MORALES, ROBERT NAME

* STREET ADDRESS 1908 ANGEL HOLLOW STREET ADDRESS
CITY-S7-2IF TALLAHASSEE, FL 32308 CITY-57-7P
TLE D O cetete TTLE [ Change £ Addttion
NAME ! | CRUZ ES, CARLOS M JR NAME
STREET ADDRESS | 253 HAYDENE ROAD SUITE 147 STREET ADDRESS
oy-s-2P | TALLAMASSEE, FL 32304 CITY-S1-77
TME 3 Dslets TME Clcrange  [3 acgition
NAME NAME
STREET ADDAESS STAEET ADDRESS
) - o §omvesze
TMmE 3 Detetn TLE Oorange [ acdition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
mE ' O Oekete INE O Crange ] Addtilon
NAME NAME
STREET mnns#s STREET ADDRESS
CTV-S1- 3 CITY-57-7P
TME . [ oelew TLE O change [ Addition
NAME NAME
STREET ADDHE]SS STREET ADDRESS
CITY-ST-2P . BITY-ST-2P

12. | herabiy certi

of the corporation or the rece;j
changed, or on an attach

SIGNIJ\TURE:

that the information supplied with this fiing doea not quallfy for the exemption siated in Section 119, 07?31(&} Floride Statutes. | further certify that the Informaltian
indicated on this report of supplemental report ls true and acourate and that my signature shatl have the same legal e

of trustee empowared to execute this report as required by Chapter 607, Flortda Statutes: and that my name appears in Block 10 or Block 11 i
th an address, with alt other ke empowered,

fect as If made under oath; that | am an officer or director

2/2v/0S”_ 205 7723V

Daytima Phone ¥




