2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 04,2006 8:00 am

DOCUMENT # P05000046820 ecretary of State
1. Entity Name
04-04-2006 90143 030 ***150.00
FIDA FOODS INC.
Principal Place of Business Mailing Address
1217 CREEKSICE DRIVE 1217 CREEKSIDE DRIVE
s e H"“ll‘ m ||m IW “m ||.|| Ilm ||m Ill‘l |”Il II“I “I“ |I“II| ” I“l
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2ZE034 (10/05)
City & State City & Stale 4, FE1 Number Applied For
‘ bo Not Applicable
Zip Countey Zip Country 5. Certificaie of Status Desired Il $8'75 A_dditional
Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, FIDEL A

121 7 CREEKS'DE DRIVE Street Address (PO Box Number is Not Acceptab}e)
WELLINGTON FL 33414

City FL l Zip Code

8. The above narmed 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 obligalions of registerad agent

SIGNATURE
Signature. lyped ar printed narng o reqgislered agent ana tilic i apphcakbe (NOTE: Remistared Agent ennalure required when romstsling) DATE
w FILE NOW!1! - FEE IS $1 50 00 ) - )
o R 9. Election Campaign Financin .

= ~-After May 1, 2006 Fee Wil Be $550. 00 o Trust Fund Cc?ntr?bulionv E] fc?c!gi?ohgiisse
Make Check Payable to Florlda Department of. State S

1U. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elste TITLE [JChange (] Addition
NAME ALVAREZ, FIDEL A NAME

STREET ADDRESS [ 1217 CREEKSIDE DRIVE STREET ABDRESS

CiTY-ST-2IF WELLINGTON FL 33414 CiTY-ST-2p

TITLE O Delete ILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTy-S7-21P

TTLE } _ O Delere 1L e 3 Ghange _ [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

THLE (7 pelete TLE ‘ [T Change [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2iP CITY-3T- 21

TLE [ Delete TLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CirY-ST- 2P CITY-5T-70P

e O delete TITLE [ Change [ Addition
NAME NAME

STREFT ADBRESS STREET ADDRESS

oIyY-ST-2)° /) CITY-5T-7IP

12. | hereby certity that the infermation suphed
indicated on this report o supplee
¢t the corporation ar the receivg
it changed, or on an attachme

SIGNATURE:

ality for the exemptions contained in Section 119, Florida Siatutes. | further certily (hat the intormation
d that my signature shall have the same legal effect as if made under oath; that { am an officer or director
is report as required by Chapter 607, Florida Stajstes; and that my name appears in Block 10 or Block 11

?’ 04 Sol 2927677

b o e vt
SIGNATuangnH'HHm#DWNmG OFFICER OR GIRECTOR Cate: Daytane Phore #

7




