FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000147127 R 05-02-2005 90988 014 ***150.00

1. Entity Name
LOS PRIMITCS FOODS, INC.

Principal Place of Business Mailing Address 13U19434 7

10430 BONITA BEACH RD. P.0. BOX 652

BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34133 S R

e S DA T
Suite, Apt. #, elc. Sutte, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

9\0 - ]?) éq L{(p Not Applicable

Zp Country Zip Country 5. Certificate of Stawus Desired O gg%gq&gggﬁo"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RODRIGUEZ, FRANK
2014 SANTA BARBARA BLVD. Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL. 34116

Name ™~

City FL ‘ Zip Code

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

the abligations of %
SIGNATURE ¥-25- '0(
DATE

Signatre, typed o pinted name of regadesed agent mid e f applicabhe. [NCOTE: Regustered Agenit sigruiung requred when renstang)
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feos
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS IN 13
e PST [7 Delete THE (I Crange ] Addition
HAME LEDESMA, ELIAMAR NAME
STREET ADDRESS | 1430 BONITA BEACH RD. STRFET ADDRESS
GiY-ST-2P BONITA SPR!NGS, FL 34135 City-s¥-7P
WILE [ petete THLE O cnage [ Akiition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-s1-2P CITY-ST-ZP
NRE [ Detere TnE [1Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST-7P onY-ST-79
THE 7 Defete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EHY-ST-ZP CITY-S1-2P
MLE [ Deiete TME [tchenge [ Addition
NAME NAME
SIREET ADDAESS STREET ADDACSS
CHY-S1-2P CITY-ST- 1P
TME 3 Delee MLE [IcChange [ Addition
HAME HNAME
STREET ADDRESS STRFET ADDRESS
cny-sT-21P GITY-ST- 29

12. }hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recesver or trysiee empowered to execute this repest as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 o Black 11 if

changed, or on an attachment wi address, with all other like empowered.
v é) £/05~
’ Date

SIGNATURE:

‘s{:ﬁda\runa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




