2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26000060346

1. Entity Name

CRIOLLOS FOOD DISTRIBUTORS, INC.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90088 016 ***150.00

¥
. e
P

Principal Place of Business
3675 NW 6757

Mailing Address
3675 Nw 67ST

MIAMI FL 33147
uUs

MIAMI FL 33147
us

36 74, . \3sreww. 8728V -
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & S City & S . Applied F
Miam i .~/ o i, </ & FEINmOST o 0691222 e
Zip ’ Cntry Zp Countly §. Certfficate of Status Desired ~ []  $8+7 Additionay
33/47 vSi33s47 | U.8. ‘ Feo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T B ; - Name - - - . -
ALFONSO, JORGE M o cae M. A forso

13272 SW 54 COURT

Street Addrass ﬂo. Box Mumber is Ngﬂ\cceplable)
HOLLYWOOD FL 33027

(3272 S T Y- |
o %ld/ﬂd/, F/ FL |\Z%052_7

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, orboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signelure, lyped or printed name of regisiared agsni and title it applicabla {NOTE. Ragstared Agent signatute requied when reinslaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 mMay Be

After May 1,205 Fee Will Be'$550.00 POTA

“ Make Check rtment of
OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPS U celete TITLE [ change [ Addition
NAME ALFONSO, JORGE M NAME

STREET ADDRESS | 13272 SW 54 COURT STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33207 CITY-51-21P

TITLE DvT - ] Delets TITLE [J Change [ Addition
NAME ALFONSOQ, MAGALY M NAME

STREET ADDRESS | 13272 S. W, 54 COURT STREET ADDRESS

CITY-S1-2IP MIRAMAR FL 33027 CITY-ST- 2P

TITLE - ' [ osiete FiLE - l:] Change [ Additicn
NAME NAME

SIREET AQDRESS CSIREGIADDRESS | _ L e e el . _
cwv-si-ie - - T T Noawesiw

TILE 3 Delete TITLE (O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIILE [ peleta TIILE O change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IILE O patete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heteby certify that the jnfoymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raporf or sdpplemental 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 offthe recqiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachmept with qq address, with gffjother like empoweared.

SIGNATURE: _Xprar /) s, g

AT s e z .
'.n"'!': F OR DIRECTOR
) el




