2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 12, 2004 08:00 AM

DOCUMENT # P96000089131

1. Entity Name

MJ FOOD SERVICE, INC,

Principal Place of Business

231 N.W._ 109 AVE. #106
MiaMI FL 33172

Maiing Address

231 NW. 108 AVE. #106
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

(il

QHII\I

il

Secretary of State

i

Suite, Apt #, etc. Suite, Apt # elc. MOORE CR2E034 (11/03)
City & State - City & Stale 4, FE1 Number Apphed Forw
B ) ;65-0703859 Mot Appiicable
ap Couny Zp Country 5. Cestihcate of Staius Desved O ?i‘gg:‘gf:&m“al
6. Name and Address of Current Registered Agent 7. Name and Address ot New.ﬁeglsiered Aleé; e
Name

HERRERC, MANUEL
231 N.W, 109 AVE. #106
MIAMI FL 33172

Street Address (P.O. Box Number is Naot Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

= =

Signatura, lypod or prnted name of reégisiared agont and Lile if appicable (NCTE Re

gislerea Agenl signature requred when fostaling}

DATE

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Depariment of State

Trust Fund Contribution,

8. Election Campaign Financing

$5.UO May Be
Added io Fees

M M SR | . - - e
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11

TILE P (3 Detere THLE [I Change [ Addibon
NAME HERRERQ, MANUEL NAME e n TaTenl]

STREE ADDRESS | 231 NW 109 AVE APT 106 STREET ADDRESS 1 }"—j&?ﬁ%?ﬂﬁfefgil.ﬂ.ﬁ 190,00
oTY-ST-ZP  [MIAMI FL 33172 . _Giy-sT-2p R E et
TILE VP O Detete ke I change  [J Addition
NAME HERRERC, DEBCRA J NAME

STREET ADDRESS | 10614 SW 5TH STREET STRELT ADGRESS

orr-sT-2Ie IMIAMI FL 33174 _Cig-ST-2p _
ME [ Detete TiTLE [Jchange [ Additio
HavE NAME

SYREET ADDRESS STAEET ADDRESS

CITY-$T-2IP - i CITY-57- 2P __J
VML [ belate I7LE [J change ] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST- 2P )

TE 1 Delete IiLE [ change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI¥Y-ST-2IP . J CITY-57-20P ot
TOHLE O celete TLE [ ohange [ Addilion
NAME NAME

STREET ADDRESS STREET ADRESS

GITY-ST-ZIP CITY-ST-212 :ﬁj

12. ! hereby cerhfg
indicated on t

owered.

|

—rr

that the informatian supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7}, Florida Statutes, | further cerdify that the information
is reporl 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 to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Blogk 10 ar Block 11 if
changed, or an an attachment with an address, with all ather like

SIGNATURE:

/!(GNATUFIE AND TYPED OR pMTEmeF.or SIGNING DFFICER OR DIRECTOR

2leSod  Fer-T70-L362.
Y i

Daytime Prong #




