FILED
May 31, 2005 8:00 am
Secretary of State

04-20-2005 90320 012 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR o
DOCUMENT # P04000062418 o

1. Entity Name

NCE FCODS P.R,, INC.

Principal Place of Business

5409 8 SOUTHERN COMFQRT 8LVvD
TAMPA FL 33634

Mailing Address

5409 B SOUTHERN COMFCRT BLVD
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, lc.

Suite, Apt. #, atc.

IR

5. Certificate of Staws Desirad

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEf Numbaer Applied For
20-10 2-’;7"7‘} Nat Applicanile
Zip Country Zip Coungry

O $8.75 aaditional
Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Fegistered Agent

NAVARRO, EDWINA J
TAMPA FL 33634

5409 B SOUTHERN COMFORT BLVD

Name

Street Address (P.0. Box Number is Noi Acceplable)

City

FL I Zip Code

8. The above namad entity submits this staternent lor the purpose of changing its registerad offica or registered agent, of Do, in e State of Florida. | am tamiliar with, and accept
the ohligations ol registerad agent.

SIGNATURE

Sgracwe, yped o pinied rame of 1egl

ol ageei and Life 4

INOTE. Ragstered AQent pigre1urs 1equired whan unsianng)

DATE

9. Election Campaign Financing ~ $5.00 May Be
% Trust Fund Contribution. 3 Added 10 Fees
R
OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

) peteze e Oichangs [ aadition
NAME NAVARRO, EDWINA J} NAME
STREET ADORESS | 5409 B SOUTHERN COMFORT BLVD $TREC) ADDRESS
cny-si-np TAMPA FL 33634 ciiY-51- @
TIE ST O oolets HILE [ change [ Addition
NAME NAVARRQ, IVAN G HAME
SIREET ADORESS | 5409 B SOUTHERAN COMFORT BLVD STREET ADBRESS
CITY-ST-21P TAMPA FL 33634 CIry-si-2¢
HILE v [ belets LTS O cnange [ Addition
WANE NAVARRG, VERONICA M - T T e U - - - -
SIREEY ADDRESS | 5409 B SOUTHERN COMFORT BLVD STREET ADDRESS
Y- S1-7P TAMPA FL 33534 Cify-ST-aP
e v O octets TiLE (O change {7} Addition
NAME NAVARRO, VIVIANA E MNANE
STREET ADCRESS | 5408 B SOUTHERN COMFORT BLVD STREET ADDRESS
ClY-Si-2P TaMPA FL 33634 CITY-ST- 1P
WL [ Detete e I change  [] Aodition
HAME MAME
STREET ADDRESS STREET ADDRESS .
oiry-S1-21p oIY-§1-0P Vol T * L8
e . - v o el HIRE DO chnge 3 acddion
NAME NAME .
STREEF ADDRESS SIRELT ADDRESS
cinY-51-2P ory-§1-2p . ST

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(1), Florida Statutas. | further cerity that the information
indicatad on this raport o supplementat repart is e and accurate and that my signature shall have the same legal alfact as if mada undar oath; that F am an officer or diractor
of the corporation or the recenvor o rusiee empowered to exacule (/s raport as required by Chapter 607, Florida St
changed, or on an aftachment with an addrese,with alf other like efipowared.

SIGNATURE ot L Edwrivn | Nauapps

SGMATUAE ANDSHPED OR wd{lzinmz OF SHMENG OFFICER OR DIRECTOR

tes; and that my name appears i Block 10 or Block +1if
-
Z/"’jmb

) 7 4 Dwyirne Fhore =




