FILED

Feb 28, 2005 8:00 am
2005 PO NNDAL REPORT TION Secretary of State

DOCUMENT # P04000075301 (02-28-2005 90228 019 ***150.00

1. Enlity Name

ROGER'S FROZEN FOQCD, INC.

Principal Place of Business Mailing Addrass 5 0 0 2 n 2 8 2

6900 W 32 AVE 6900 W 32 AVE

HIALEAH, FL 3318 HIALEAH, FL 33018
P SR A
Suite, Apt. #, elc. Suile, Apt. #, elc. 02142005 Chg-P CRZE034 (40/03)
City & State Cily & State 4. FEI Number Applied For
51-0507724 ‘| Nat Applicabla
Zip Country 2 Countey 5. Certilicate of Status Desired [ ?i‘gfm‘ﬁfg"’”al
6 Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent “
B ttama
DIAZ, ANTONIO _
8851 NW 119 ST 1203 ) Slreet Address (P.0. Bax Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

City FL l Zip Code

8. The abavg naméd entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbitjiiions o registered agent.
[ LA 3

Car

1, ey o e navna of rel siered ager aad lite it 2ppEcans. (NOTE: flegwsiarad Agent signature roquaey wiwn reuvsiating) DATE
-

FILErk"DWHl FEE IS $150.00 . 9. Election Campaign anancing $5.00 May Be

Aftes May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
HILE DPST 7 oetete SME [ change 7] Additian
HAME DIAZ, ANTONIO NAME
STREET ADDRESS | BBS1 NW 119 ST APT 1203 STREET ADDRESS
CiTY-ST-2P HIALEAH GARDENS, FL. 33018 CITY-§T-2iP
HitE 1 Delele IME [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREEF ADORESS
Cily-ST-2P : CITY-5F- 2P
THILE [7J Delete TINE {1 change [ Addition
HAME - T ——— - - HAME PR P - - -
STREET ABDRESS STREET ADDRESS ) e
CITY.ST. 2P CITY-§T-21P
T 1 Detete TILE [ Change T Additlon
HAME NAME
STREET ADDRESS : STRELT ADDAESS
CIIY-S1-21 CTY-ST-2P
une O petete TNE [ Change 7 Addion
AL NAME
STREET ADDRESS STREET ADDRESS
cily-s1-ow CIrY-§1- 1P
g, - . 3 petete Tine [ change [ Additicn
HAME . . . . . NAME
STREETADCRESS | . . , STREET ADDRESS
Y- SI- 7P h CIry-§1-2p

12. | nereby certfy that the information supplied with this filing deés not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. 1 further cerlify that the information
indicated on'this repart or supplementat report is true and gécurate and ihal my signature shall have the sama legal effect as if made undsr path; that | am an officer or directar
of the corporalion ar the receiver or trustegempowerad taéxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an ess, with all gdher like empowered.

SIGNATURE:

2/18/05  (305) 364_g077

SIGNATMAE WED oR )ﬁN'rED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme PRErs o

/



