FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000061323 (04-29-20035 90289 045 ***158.75

1. Entity Name
TOYNFOOD CORP. ™

Principal Place of Business Mailing Address

18651 SW 39TH ST 18651 SW 39TH ST - 14011270

MIRAMAR, FL 33029 MIRAMAR, FL 33029

T VT M S

5945 WEST 25TH COURT 5945 WEST 25TH COURT ‘

Suite, Apt. #, efc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
HIALEAH, FL HIARFAH, FL 20-1060237 Nat Applicable

2ip Country Zp ‘Country " . 53_75 Additional
33016 MIAMI-DADE  [33016 MIAMI-DADE | % Cenfcatoof StausDesied B oy'Raquired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JUAN Y
18651 SW 39TH ST I Streel Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL | Zip Code

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

SIGNATURE
Signature, yped or printad name of regstared agent and tte if applicable. (NOTE; Registernd Agent signature requited when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Cempaign Financing $5.00 May Bo
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. i OFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IiN 11
TILE D 7 Deleta TITLE 13 £Change [ Addition
NAME DIAZ, JUAN Y NAME
STREET ADDRESS | 18651 SW 30TH ST STREET ADDRESS
CITY-ST- 1P MIRAMAR, FL 33029 CITY-ST-21P
TIILE O pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 7P
TILE [ veteta TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P N R
TITLE [ petete TILE (O Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CilY-Si-2P CITY-S1-ZP
TITLE [ Dejete TInE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ShY-ST-2P CITY-ST-7P
TITE [T Detete TINLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recs; r trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlagchm h an address, ith all other like empowerad.

SIGNATURE: X y JUAN Y. DIAZ (305) 558-9114

/slc-mrune AND )ﬁsn GR FRINTED HAME OF SIGNING OFFICER OWR Dalo Dayuma Phone 4

e




