2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000006604 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
CHOICE FOODS, INC.
Principal Place of Busaness - ' M;v'laﬂ:'ng Address
141 ROSS LAKE LANE  _ ) 141 ROSS LAKE LANE
SANFORD FL 32771 SANFORD FL 32771
us us
i R ARAT
Sute, Apt ¥, ofc. T LT T S A Aee - 15t MOORE CR2E034 (10/04)
Ty & State — City  5tate — 4. FEINumber Applied For|
- ,7 . ] - 59_3304926 Not Applicable
Zp Country Zp Counfry 5. Certiicate of Status Desired [ ffe-;’glﬁfi"m’
6. Name and =A\dgﬂ'essfc;f Currant Registerad Agent 7. Name and Address of New Registered Agenl
Name
?QN;SSQ’&QE’EN Seet Address (P.O.-B;sx Number s Not Acceptable) .
SANFORD FL 32771
City — ' FL | 2 Code

8. The above named entity submits thig s.tzitement for the pumpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, ¥pad & prrtEd hare of segictecad ;ﬁ%d_m‘ta 1t apphoabiy {NOTE Regmslarsd Agent signature raquired whan renstating} DATE
! W FE
FILE NOW!! FEE 1S $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Witl Be $550.00 ) TrustFund Contribution. [  Addedto Fees

Make Check Payable to Florida Department of State
10, ' .- OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Te D [ pejete 1L [[J change = [ Addition
HAME CAMPORA, MARIO , KAE
SIREET ADDRESS [ 141 ROSS LAKE LN ) ) SIKEEF ADDRESS
(LI SANFORD FL 32771 ) CIY-51-4F
TILE VPT [ ceiete HILE [ change  [J Addition
NAME CAMPORA, RICARDO NAM}
STREET ADDRESS {3702 KANTREL PLACE STRLET ABDRECS Uﬂﬂﬁﬂﬂigg?‘ﬁ
arstae | VALRICO FL 33594 SR 3124/ 05-80106-015 150, 00
TRE O Daiet L [ change [ Addilion
NAMC NAME
SIFETT ADDRESS SIREET ADDRISS
CITY- 5121 IV -S1- 2
1Lk [ Dejete it [ change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ABIRESS
CITY S1-2P Y s
e T etete L [ Change [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST- 2P ' CUY-SE- 28 .
it 7 Delete e O change  [J Additon
NAME NAKIL
SIAFET ADDRESS ' STRCET ADDRESS
oITY-§5-7IP oY -SY- e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporaton of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changled, or on an attachment with an address, with all other like empawered,

I

SIGNATURE: pillatnd L MAR Y CAMPy A /1% -0g" (401)32% -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR OIAECTOR Déta Paytme Fhona &




