FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000002040 B 05-02-2005 90458 036 ***150.00

1. Entity Nama

FEDERAL BABY FOOD, INC.

Principal Place of Business Mailing Address
189 CARLISLE DRIVE 189 CARLISLE DRIVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

0RO

04292005 No Chg-P CR2E034 {(10/03}

DO NOT WRITE IN THIS SPACE PR==Toperss RopTeG o

65-0717425- s Not Applicable

5. Certificala of Status Desire $8.75 additional
ertificate of Status Desired 0O Fee Required

6. ‘Name and Addresa of Current Reglstered Agent

P DO NOT WRITE
MIAMI SPRINGS, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of prmed nama of registered agent and titl f applicable, {NOTE: Registered Agent signature required when reinsiaing} DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. CFFICERS AND DIRECTORS ]
TITLE PD
NAME SAURA, LOURDES C

STREET ADDRESS | 189 CARLISLE DRIVE
CITY-51-2F MIAMI SPRINGS, FL 33166

THITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE
NAME

. DO NOT WRITE

e IN THIS SPACE

STREET AODRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CiTy-8T-2IP

TNLE

NAME

STREET ADORESS
Cry-5T-2P

12. I hereby cenily that the information supplied with this filin 3 doas not qualily for the exemption stated in Seclion 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall haye the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha recgiyer or trustee empowered {0 executa thus re as required by Ch. ler 607 Florida Statutes; andAhat mymname appears in Block 10 or Block 11if
changed, or on an aitachrg®nt'with anaddress, with all other like empow 8 & /Z@ (.'3

SIGNATURE! T v b Oz /o0 300°C22-9/ 4D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wae Daytme Prone #

7




