2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000063760
SAN FOODS, INC.

- i

Pnncxpal F‘Iace oi Busmess

7757'NE BAYSHORE COURT
MIAMI, FL 33138

Mailing Address

7757 NE BAYSHORE COURT
MIAMI, FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, eic.

FILED
04 NOV 30 AM 9: L6

SEGRETART OF STATE
L

TALLAHA

I

R

ASSEE. FLORIDA

AT LA

11182004 REIN-P CR2EQ98 {6/04)
City & State City & State 4, FEI Number Applied For
65-0610234 Not Applicale
2 I Zi t iti
® Country B Country 5. Certificate of Status Desired O $8.75 Additional
.- . . . - . E - 7 - FaeNeguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NOIA, PAULA ANN
7751 NE BAYSHORE COURT
MIAMI, FL 33138

Street Address (P.C. Box Number is Not Acceptable)

City

i FL | Zip Code

8. The above named entity submits this sjaterngat-for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot

the obhgamant .
SIGNATURF

S»g“a'ure typed Or Crinfe@ tama ot regislerea agent and tie o apphcacie.

{NOTE: Aegisterad Agent signature required whan rainstating)

DaTE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, ] OFFICERS AND DIRECTORS I .. . . ADDITIONS/CriANGES TOCFFICERS AND GIRECTORSIN 11

THLE p- T T 7] Delele mLe O change [ addition
NAME NOIA, PAULA NAME

STREET ADDRESS | 7751 NE BAYSHORE COURT STAEET ADDRESS

CiTY-87-2P MIAMI, FL 33138 CIry-ST-2IP

TITEE [3 pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

THILE [ Delete TITLE i - o [ change [T} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21F

TITiE 3 palete TITLE {J Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P K

TITLE O Delete TITLE [ Change ] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CTY-5T- 2P TR0
THILE 1 Delete TILE I Charge [ Acdition '
NAME NAME \ fle)/

STREET ADDRESS STREE} ADDRESS

CITY-57-2IP CITY-ST- 2P

12, I hereby cerlify that the information supplied with this filiny

changed, or on an attach

SIGNATURE:

coes not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental repent is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule this repon as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11
nt with an address, with all other like empowered.

SIGNATUFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phong #




