: 2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) ‘ , FILED

DOCUMENT # P83000058765 Feb 20, 2004 08:00 AM
1. Entity Name
BOTTICELLI FOQODS, INC. Secretary Of State
Principal Place of Business . I\;Ia.iling Addres.s
7382 SW 56TH AVE, 7382 SW 56TH AVE.
MiAMI FL 33143 MiAMI FL 33143
us us
S i AR A e R
Suite, Apt. #, elc. . ’ Suite, Apt #, elc. T MOORE CRPEN34 (1 1/03)
City & State Oy & st T4 FEI Numbar ' Applied For
) ) 65'0436085 Not Applicable
2 Couniey Zp Couriry 5, Cerbficate of Stalus Desired O ?e%ggq Lf;gedci’“{’”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent — .
Mame T
\-l'-fg)shéDSR\.ﬁ’ 5%?-}3’?%% Street Address (P.O. Box Number NotAcceptai:;Ié)_ - 7 T a
MIAMI FL 33143 —
City T FL ‘ le Code

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

SIGNATURE " e e . e et -
Signatura, typed of prmted name of regislared agent and Litls f applicable {NOTE.. Reastaiad Agent Sgnature regured when ralnstatiog) . DATE
1
FILE NOW it FEE IS $150 00 8. Election Campaign Financing $5.00 may Bo
' Attor May 1, 2004 Fee wil be $550.00 : Trust Furd Contribution. [0 Added o Fess
Make Check Payable to Florida Depanment oi Slate
10. OFFICERS AND DIHEC'TDRS . B 11 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN {1 _
HILE PD O pelete THLE [3 Change ] Addition
HAME VONDRA, HOWARD NAME .
STREET ADDRESS | 7382 SW 56TH AVE. STREET ADERESS LOOneN053559 -
omy-sT-2P |MIAMI FL 33143 CITY-ST-2P (2/23/04~80005-002 150, UG
TME VP O Gelate e [ Change D Add|l|on
NAME ECHEGOYEN, KIKI NAME
STREET ADDRESS | 7382 SW 56TH AVE. STREET ADDRESS
CiTy-5T-2P MIAMI FL 33143 . _f emsi-ae 7 . o
TITLE ST [ Deete TIELE [ change ] Additian
NAME MARULANDA, KARYM NAME
STREZT ADBRESS [ 7382 SW BETH AVE. STREET ADDRESS
CITY . 5T. 219 MIAMI FL 33143 ) L g CiTY-5T-2p ) . L L
THLE [J Dekete fILE [ Change [ Add:hon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-2IP )
ITLE I petete TITLE [ change [ Addition
NAME NAME
STRLET ADBRESS STREET ADDRESS
CrY-5T-2P X ) . ) B CITY-ST-2P L .
LE [ Detete TRLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CY-$T- 2P ] cmvestze

12. | hergby certif lﬁ ihat the miormation suppiled with this fitim g does nat quality for the exermption stated in Section 119.07(3)H, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturBghall have the same legal eifect as if made under cath, that | am an officer or director
of the corporatlon or the receivar o: tr . racute this report as required b\Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

legeye \T fhea, (beﬂdéf«{:sa

§ T Daylime Prone £ J
. ‘ ra o




