* FILED
2005 FORERSEIGOBI™T™ON My 02,2003 8:00 am

DOCUMENT # P04000128690 Secretary of State
1. Entity Name 05-02-2005 90440 029 ***158.75
CM&R FOODS, INC.
Principal Place aof Business Mailing Address
10207 HAMMOCKS BLVD. #143 10207 HAMMOCKS BLVD. #1743
MIAMI, FL 33193 MIAMI, FL 33193
s v VAT OEA AT CIwiY
Suite, Apt. #, ete. Sulta, Apt. #, etc. 04202005  Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
ZO"‘ /é /7 782/ Not Applicable
Zip Gountry i Country 5. Cenificate of Status Desired m fg;(fq Adational
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
SAMUELS, LINSTON
11251 SW 164TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

. City FL l Zip Code

8. The above named entity submits thi‘;;:él_éllemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent’ ", ¥

SIGNATURE ' "

Signature, typed or printed name of ragistered agent and tie d epplicable. (NOTE: Flogisterad Agent signature required when renstating) Date
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T -
e ~n | D O oelele - f Tme [JChange [ Addition
NAME SAMUELS, LINSTRON NAME
STREET ADDRESS | 11251 SW 164TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33157 CIy-sT-2IP
TILE D 1 Delete TITLE O Change [ Addition
NAME DUNN, MIKINIE A NAME
STREET ADDRESS | 4020 NW 191ST TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33055 CITY-Si-2P
TMLE D O petete TITLE O Change [ Addition
NAME COUSINS, RICHARD NAME
STREET ADDRESS | 9006 SW 97TH AVENUE, APT. # 4 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2P
—WHE ——| - 1 Delete TITLE [ change (] Addition
HAME T e - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-219
TITLE {7 Deete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP GITY-ST-ZP
mMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P

12. I hereby certify that the infg) ion supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)0), Florida Statutes. | further certify that the information
indicated on this report opupplemental report is true and 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 thefeceiper ordrustee empowered to execute thi ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith ith all ed.
changed, or on an attagthmel wnh! n address, with all oth mpower L NSTRO N

SIGNATURE AND wrem:;smnmac?mﬂf}msmn SAMULLS Ifl JZ({ 2005 35 g P;:'% g - 5 / / g

SIGNATURE:




