FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (EEEB.  FLORIDA DEPARTMENT OF STATE May 04 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1 998 DIVISION OF CORPORATIONS

POCUMENT # P95000022085 (1)

Corporation Name

TRADEFOOD. INC.

IMAGAVREREAA O

Principal Place of Business Mailing Address
3741 SUNNY (SLES BLVD. 3741 SUNNY ISLES BLVD.
SUITE 138 SUITE 138
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
——— e T 03/17/1995
« Principal Place of Businass 8. Mailing Address 4. FE!f Number Applied For
|
21 26 650565347 Not Applicable
Suite, Apt. #, etc. Suite, Apl 4, elc. . $8.75 Additional
5. ifi ‘
E] Cerificate ol Status Dasired ] Fes Required
City & State Cily & Stale 6. Election Carmpalgn Financing $5.00 May Be
28} Trusl Fund Contribution 0 Added 10 Feas
Zip Country Zip Couniry 8. This corporation owes of has paid the cu{rrg}y&ar Intangible
24 F?H __‘)@F__ 30 Personal Property Tax dus June 30. s [mo
¥, Name and Address of Current Registered Agent 10- Name and Address of New Reglstered Agent
TAVIO, NOEL 81| Name
KyL)) SUNNY ISLES BLVD. 82| Streel Address (P.O. Box Number is Not Acceptabls}
SUITE 138
SUNNY ISLES FL 33160 83
84| City FL 85' Zip Code

+ Pyrsuant to the provisions of Seclians 607.0502 and 607.1508, Florida Stalltes, the abave-named corporation submits this statement for the purpose of changing its regisierad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of diractars. | hereby accept the appoiniment as registersd
agent. | am familiar wilh, and accepl the ohligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e
Slgnatwe. lyped o prinlird pame of ru;]rs‘le'i-»gz_;.ﬁm angd |.‘..._- 4 a;-r_wﬁmhh- _ {NOTE FRogistered Agent s:gnalure requ red wnen relnstahing) DAE c
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TITLE D [T oeLeTe TTTILE [Jchange [ Addition _._C.:
NAME TAVIO, NOEL 12 NAME §
"] sweeapphess | 3741 SUNNY ISLES BLVD. #138 1.3 STREET ADDRESS g
| _cr-s1-2P SUNNY ISLES FL 33160 14 CITY-5T-2IP &
“1 e LT oeLETE 21TILE [T Chenge [ addition | O
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2I¢ 2.4 CITY- 8T-2IP
TIME [T perere 31TILE T cnangs T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREER ADUIRESS
CITY-81- 212 ] 24.0ITY-ST- 2P
TILE ] DeLETE 4ATME LT change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-21P 44 CITY-51- 2P
THILE I Deceie 54 TME T change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 54 CITY-ST-2IP .
TITLE [J orere .5 TIILE [ change  T_J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-21P ” BACITY-51-2IP
ith this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Flarida Statules. ! further certity that the information

whlal annual
WY ICCE)aRr
1 at

v 18 | hereby cedilg that the infarmation suppli
indicated on this annual reporl or suppl

officer or director ol the corporation or

Block 12 or Blogk 13 i changed. or

SIGNATURE:

port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fustec egpowered to execuie this reporl as required by Chapter 807, Flarida Stalutes; and thal my name appears in
Nl with an address

2 el TR0 -Fress. %’—‘/ff




