FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM
ANNUAL REPORT Secretary of State

1. Entity Name
PACIFIC FOOD SYSTEMS, INC.
Princinal Place of Business Mailing Acdress
8775 W FLAGLER ST 7900 NW 36 ST
MIAMI, FL 33174 US MIAMI, FL 33186  US
2 PI’IﬂClpal Place of Business 3 MaJ“”Q Aadress ”Il“ll] ul II Ilul lll" llm |II“ Ilm lllll “Ul Im‘ llul “Il"‘ " lll‘
. . . A L efc.
Sule. Apt. #, alc Suite, Apt ®. etc 04202004 Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEI Number Applied For
85-0052000 ot Applicable
2p Country Zip Country ; $8.75 Aaditional
5. Certilicate ol Status Desred (] Fee Requirad
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
ALVAREZ VICTOR R
7900 NW 36 ST Slreet Address (P Q. Box Number 15 Mot Acceptable)
MIAMI, FL 33172
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, o both, in the State of Flona | am familiar with. and accept
the cbligations of registered agent.
SIGNATURE
Sigalun typs ) o poucled ame o regrlered ager §ane itk f gacdo able WNGTE Regster o Agerl sugeat o8 S0 wheh ranslzueg) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbutian g Added to Fees
10. QFFICERS AND DIRECTORS it ADDITIONSFCHANSES TO DFFICEAS AND DIRECTORS IN 11
IHLE P 2] Gelete nice [ Change [ Adaition
HAML ALVAREZ, VICTOR R HAME OO0 1 25454
siti1 e | 8775 W FLAGLER ST S 55 i 2 B-B00T5-002 150,60
CIFY SE ap MIAMI, FL Cily- ST 2IF
WILE 1 Dekete iLE O change  [F Adeton
NAME MAME
SHEET ADERESS SIALE L ADDHESS
oy St 4f Gy I AP
ikt O pelste E [ Change  [) Acditan
NAME HAME
STREET AULRESS SIREET ADDRESS
CHY 51 4P thy st ap
TiLk [ Defete HiLE Clcoange 1 addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y 51 AP Cily-§1 &P
il [ pesere ILE £ Change £ Audition
MAME NAME
STREET ADBRESS SIREL F ADDRESS
oy -S1 ap O 81 4P
ILE [ petste THLE [ Crange [T Audition
NAMLE HAME
SiRE | ADDRESS STREET ADDRESS
cY S1ap CiY Sl 2P
12. | hereby certify thal the nformation supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is lrue gmelgccurate and that my signature shall have the same legal effect as if made under oath; that | ant an ofilicer gr diregior
of the corporation ar the recopef oy ruskemg e ecute lhis feport as ratuired by Chaptar 807, Flonda Statules; and that my name sppears in Block 10 or Block 114
changed, or or an attachmg 9 | like empgfvered
{2, o (ze5) 4199225
SIGNATURE: - ¢ o 5 ) ¥ 22y
Cae

[ SIGNATURE AND TYRED OR PnTn'En NAME OF ﬁuul,ls OFFICER OR CIRECTOR Daylme Phone ¥

/



