3

H ANNUAL REPORT .

2004 FOR PROFIT CORPORATION FILED

"DOCUMENT # P96000037526 T @k, |  APrlo, 2004 08:00 AM
1. Enaty Name T Secretary of State
J & D AVENTURA FOOD, INC.
Principal Place of Business . - Malling Address -
4937 S, 32ND WAY 18383 BISCAVNE BLYD
HOLLYWQOD, FL 33312 AVENTURA, FL 33180
s e [T
Sute, Apt. & atc. || Selte.Apt & etc. : 03042006  Chg-P CR2E024 (10/03)
Ciy & State ] | Chasae = = ~ | 4. Ftl Numoer T T [Apped For
. P . ) z L. 65-0672637 L Not Apglicat::
Ze Country o Country 5. Certificate of Status Desired [ §i-g;5q$§;ﬁ°“af
5. N;;,e and Address of Cumn;&gis!emd A;gen'l i 7. Name and Address of New Hgﬂis;tered Agent ] A -
Mame
NG, JENNY M ) _ — : s
18599 BISCAYNE BLVD,, STE. 205 ' . . . Srest Address (PG Box Number s Not Accaptabie)
AVENTURA, FL 33180 = - = .
‘ City T - FL ‘;le Cod:-'T_

8. The above named entity subrmts this statement for the purpose of changing its registerad office or registered agem, o.r Egm, in -me State of Forida. | arn famifiar with, and acce;ﬁ:
the ebligations of registered agent.

SIGNATURE — e e .

Snaturg, tysed of printad name of‘re;;-iszemd egent and title h"apmicaz:is. - {;\;OTE. Fegistared #;tvard Ngnature"r;auiras: whag xamsl:a‘mg) ‘ ‘ . 9;5.?6 - _
_ 3 HO0nOD1 16180
FILE NOWIZ FEE IS $150.00  Election Canpalan Financivg $5.00 MayBa 4 /1504 -E0054-002 150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Conbribution. Added 10 Fees

0. _ CEFICEAS AND DIRECTORS . X 41. . ADDAIONS/CHANGES TG OFFIGERS AND DRECTORE N 11
TRLE PD 7 Betele TIE Tl change [ Addition
HAE NG, JENNY M e
STREET ADBRESS | 18999 BISCAYNE BLVD,, STE. 205 SYREET ADDRESS
GR-S-ZP | AVENTURA, FL 33180 i _§ cov-stze . . L
TE 2 pelete HLE £ Ghange [ Addiion
FAME NAME
STREET ADDRESS i STREET ADDRESS
OTY-57-2P L ‘ CITY-SI-2p ) i ]
TIE 0 pelete TE [ Change ] Addition
HAME HARE
STREET ADDRESS STREET ADRRESS
CTY-ST-28 ] _ o _ . fomsrge L
TITLE ] petete TITLE Dchange [ Addifida
HAME NAME
STRECT ADDRESS STFEET ADDRESS
CITY-ST-IF L . | orst-ze o L L
TRE £ Detete 1HLE {3 Change 3 Additon
NAME MAME
STREET ADDRESS STHEET ADDRESS
CEY-SE-TP o o § omv-stze B L
TLE L1 Detete N B Clchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 N . . f§ Gr-S1-m e

12. | hereby certim that the information suppliod with (s filing does not qualily for the exemption stated in Section 119.07(3)(1) Florida Statutes | further cortfy that the wiormation
indicated or this report or sippiemental report is frug and accurate and that my signature shzll have the same legal effect as § made under cath; that | am an officer or diractor
of the corporation of the receiver of rustes empowered 10 axecuie this repert as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
crnanged, or on an attachment with an address, with afl other like empowered.

sionaturefld el - @wﬁ‘/’ Elow .

s;GyA"lpéE AND TYPED OR PRENTEEFMME OF SiGNING OFFICER OR DIRECTOR Daytime Phona ¥




