2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000040967

1. Eniity Name
441 FOODS CORPORAT[ON

Principal Place of Business

7225 NW 68TH STREET
BAY# 10

MIAMI FL 33166

us -

Mailing Address

PO BOX 43-2720
agUTH MIAMI FL 33243

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, efc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90294 009 ***150.00

-

|

I

I

[l

I

CABFIERA EMILIO JR.
7225 NW 68TH STREET
BAY# 10

MIAMI FL 33166

1st MOCRE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
CQD = Ogo? 5 7 8’ 5 Not Applicable
i C
Zp Country e ountry §. Certificate of Status Desired O $8.75 aduiiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnatire, typad o printed name o rag-s%elsd agant and litle 1 apphcable {NGTE: Regrstersd Agent signalura 'w'l_;lud \;rhen rarstelng) C DATE
7 - ' | 9. Election Campaign Financing ~ $5.00 May Be
‘ Trust Fund Contributon.  [] Added to Fees
10. OFF!CERS AND DIHECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] pelete ILE b [ change  [] Addition
RAME CABRERA, EMILIO JR. NAME :
STREET ADDRESS | 7225 NW 687TH STREET, #10 STAEET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-sT-2IP
TTLE ST 3 Delete ITLE ClcChange [ Addition
NAME CABRERA, HILDA | NAME
SIREEY ADDRESS | 7225 NW 68TH STREET, #10 STREET ADDRESS
oIy~ ST-2IP MIAMI FL. 33166 CITY-ST-2IP
TITLE [ Getete TIiLE \Je {1 Change %Adaman
L . NAME LADRLERA, ﬁmﬂDmL .
SIREET ADDRESS STREETADDRESS {12265 AU (P O
Ci1Y-ST-2IP CITY-S7.2IP M\O\W\\n r \ 55\(_0(0
TITLE : O Delete TITLE ) [J change  [] Addition
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 belete TITLE [ change  [1 Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIiY-S1-2IP CITY-$1-2P
TITLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-S1-2i9 CITY-S§7- 2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

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, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \%@.&)\Q@,Zau\_ H10.04 I, OACLERA

3 /&L/DS' (%ngg 7551

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




