FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORF’I?SJI:/I\1'1:ION oL , » FLORt:):\ DEPA:TI\:‘ENT OF STATE May 1 9 1 99 8 8 O O am
ANNUAL REPORT  (iREEIAS ot o St
1998 'tf' DIVISI(?N OF CERPS;)RATIONS S ecretary Of State

DOCUMENT #  P96000062636 (1)

1. Corporation Name

LET ME FEED YOU INC.

A A

Principal Place of Busingss Mailing Address
811 Nw 105 PLACE 811 NW 105 PLACE
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__ 07/26/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
;ﬂ a 650600003 Mot Appticable
Suite, Apt. #, etc. Suite, Apt. #, a6, i
hp - . 5. Certificato of Status Desired [ $8.75 Aqditional
22 zﬂ Fee Reqguired
City & State | City&State 8. Elaction Campaign Financing $5.00 May Beo
23] 28| Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry B, This corporation owes or has paid the current year Intangible
m 25 . . _E_~ [EL Personal Property Taxdue Juna 30. [ ves  [no
§. Name and Address of Current Reglstered Agant 10. Name and Address ol New Registersd Agent
CASTILLO, SALVADOR 81| Name
704 MERIDIAN AVE 82| Streset Address {P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33129
83
84| City FL 85| Zip Codo
11, Pursuant to the provisions of Sections 607 0607 and GO7 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida Such change was authorized by tne corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Secton 607 0505, Florida Statutes.

SIBNATURE __

Slgnn!u‘n_ yped ar prnted name of regeteed agent and Weit apglicat e (NOTE Regisiorod Agent sighature requirad when reinslating) DATE p
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TLE D T DELETE 11 1IILE [T Change [T Addftion | =
NAME CASTILLO, MARTHA 1.2 NAVE
smeetaooness | 811 NW 105 PLACE 1.3 STREET ADDRESS g
CITY 512 MIAMI FL 33172 14 CHTY-5T- TP o
TILE 5] T oeLETE 21ILE [T Change” [_] Addition | O
NAME CASTILLO, SALVADOR 22 NAME
sweeranoress | 704 MEREDIAN AVE 2 3 STREET ADDRESS
cnv-S1-2IP MIAMI BEACH FL 2.4 /TY-51- 2P
TME D ] DELETE 317MLE [Tcnange [V Addition
NAME CASTILLO, FRANCOIS 37 NAME
sreet aopress | 704 MEREDIAN AVE 33 STREET ADDRESS
CY-51-2P MIAMI BEACH FL 34.CITY-ST- 2P
TITLE T petere A1TITLE [T chrange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-21P L 44 QITY-ST-2F
TITLE T DECERE 51TiILE (O change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2 L 5.4 CITY-S7. 2P
THTLE T peLETE B1TMIE [ Change L] Asdition
WAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
G- §T- 7 §4 CITY-S7.7P

SIGNATURE: _

. I hereby certify thal the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Stalutes. 1 further certify that the information
indicated gn this annuat rapor or supplemental annual reporl is true and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an
otficer or direclor of the corporation or the receiver or trustee empowercd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmont with an address.
va\,Q % fﬁj&’ 305538 B4y 3

Yl Q. Uil g 3ess3poved




