FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000037526 Secretary of State
1. Entity Name 02-10-2005 90044 042 ***150.00
J & D AVENTURA FOOD, INC.
Principal Place of Business Mailing Address
4937 SW, 32ND WAY 18999 BISCAYNE BLVD
HOLLYWOOD, FL 33312 AVENTURA, FL 33180
A S A RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0672637 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?eaeggq 3;::2“0"&’
B 8. Name and Address of Current Registerad Agent— — —_— e -7. Name and Address of New Reglstered Agent
Name
NG, JENNY M
18999 BISCAYNE BLVD., STE. 205 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE :
Sighature, lped or printed Nama ol iegstered agent and tille if applicabls {NCTE: Registered Agem signahire required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Cl Added lo Fees
10. OFFECERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD 1 pelete TWLE [3 Change [ Addition
NAME NG, JENNY M NAME
STREET ADDRESS | 18999 BISCAYNE BLVD., STE. 205 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2P
TITLE 3 Delete TMLE [ Change [ Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-5T-71P
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CATY-ST-2P
'fl‘[LEr“J‘*—"-‘_ LS N EREU E ST {-—._BDE@-E_-—_-;.; =Iie BN - T #—.s—-—_ya,mhag.__:m.ﬁa.dmm_ P,
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2F CITY-ST-2F
TTLE  Detete TILE [ Cchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-57-ap CITY-57-2P
TITLE O pelete ITLE [ Change [ Addition
HAME : . . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P . CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section t19.07(3)(), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
- —
@ A8/

SIGNATUR
MEW"FEOHWMOFFENHGOMORMCTM Date Daytima Phone #




