2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000148878 Secretary of State

1. Entity Name
UNIVERSAL FAMILY FOODS, INC. 03-02-2005 90967 025 ***130.00

Principal Pace of Business Mailing Address
580 EAST DRIVE 580 EAST DRIVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 ety - RESREY
I g 00 0
2/75 N 24 Ale|”"E=— spuE
Suite, Apt, #, etc. Suite, Apt. #, eic. 03102005 Chg-P CR2E034 (10/03)

City & Stale ’(/ /ﬁ /L// , ﬂ City & State 4. FE! Numbar ﬂ é" / 75 7 7 / ;Z :;DZT::: :;:arme

Zi"g 2/ Y 2 Country é/ 5,4 Zp Country 5. Certificate of Status Desired [ Eggesquﬁ:dm"a‘

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

CICILIA, CARLOS M

580 EAST DRIVE ey : Street Address (P.O. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166 ' .

s
¥

- iy ) City FL l Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered cffica or registered agent, or both, in the State of Rorida. |.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinked nanme of repistered agent and tille it applicabls. (NOTE: Regisierad Ager signatura required wien reinstating} 0ATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T petete IME [ change  [] Addilion
NAME CICILIA, CARLOS M NAME
STREETADDRESS | 580 EAST DRIVE STREET ADDRESS
oy -ST-2IF MIAMI SPRINGS, FL. 33166 Y CIfY-SI-2P
TNLE vP Delele TMLE [ Change  [] Adcition
NAME CICILIA, ORLANDO JR. NAME
STREET ADDRESS | 580 EAST DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI SPRINGS, FL 33166 CHY-ST-2IP
TMEE [ petete TmE (D change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CTY. ST-7IP CITY-ST-2IP
TITLE [T oetets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE3 ADDRESS
CITY-ST-2P CITY-51-2P
TME £ betete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SY-2IP CITY-5T-2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | heraby certily that the information suppfied with this liling does not quatify for the exemption stated in Section llQ.OT?S)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and aggurate and that my signature shalf have the same legal etlecl as if made under oath; that 1 am an officer or director
of the corporation or tha r fru: ad @ I report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag| mpowered.

Cpetes M. Crerkn .i/%f 05-£33-8/80

SIGNATURE AND PRINTED NAME OF SIGNING OFFCER OR DVRECTOR Daytime Phons #




