2005 FOR PROFIT CORPORATION

FILED
Mar 25, 2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # P94000008611

1. Entity Name

FOOD ALL OVER INTERNATIONAL INC.

Secretary of State

Mailing Address

6995 NW 84TH AVE
_ MIAMI, FL 33166

Principal Place of Business. |

6995 NW 84TH AVE

MIAMI, FL 33166  US us

DO NOT WRITE IN THIS SPACE

AR i

CR2E034 (10/03)

03182005 . No Chg-P

Applied For
Not Applicable
0 $8.75 additonal

Fee Required

4. FEl Number
85-0467390

5. Certificate of Status Desirad

B. Name ahd Address of Current Registered Agent

TR TR TS TN

MARANGES, RAMON
8460 S.W. 83RD CT. - e
MIAMI, FE 33143 -

"DO NOT WRITE
* N THIS SPACE

8. Tha above named eniity subrmits this statement for tHe purpese of changing its registered office of registered agent, o both, In the Stale of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registerad agent and titte if applicable

“[NOTE Registarad Agant tignature recuired when reinsiating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 wMay Be
Added to Feas

10.

OFFICERS AND DIRECTORS T
SPTD N o i - PR =
MARANGES, RAMON
8540 SW 104 ST _ -
MIAML, FL 33176

TIE

NAME

STREET ADDRESS
CGiTY-5T-ZIP

VPDT

MARANGES, MIKE
10881 NW 29 STREET
MiAMI, FL 33172 : - . -

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

TRLE

NAME

STREET ADDRESS
CITY-57-2P

THLE

FAME

STREET ADDRESS
GiTY-sT-2IP

TILE

NAME

STRELT ADDRESS
CITY-ST-21P

TIME

NAME
STREETADDRESS
CITY-ST- 2P

~IN THIS SPACE

OO UL .
(5 S TS-EN024-004 150,00

DO NOT WRITE

12. { hereby cerlify that the information supplj
indicated on this report or supplament
of the corporation or the racaiver or tn
changed, or on an_attachmens wilh

SIGNATURE:

part igArue ang accurate angihe
B8 omphwarec o executa s repg;

Y5

d,

doas rot qualify for Eh"éé};mbtan stated in Section 11 §.(Ji"$3)(f). Flarlda Statutes. | further cartify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or directer
(5 required by Chapter 607, Florida Statutgs; and that my nama appears in Block 10 or Bloek 11 if

e

SIGNATYHE AND TYPED OR/RINTED NAME OF SIGHING CFFICER OR DIRENTOR

S—

Dare Daylime Phono &

VA S



