2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000038033

1. Entity Name

DALUFE FOOD DISTRIBUTOR, INC.

o

ANNUAL REPORT (AR)

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90648 022 ***150.00

Principal Place of Business

8220 NW 193 TERR
MISAMI FL 33015

Mailing Address

PO BOX 171714
MéAMI FL 33017-1714
U

04031449

2. Princi

ipal Place of Busigess
520600 PSS ST

3. Maziling Address

il

LA

Suite, Apt. #, etc.

GOMEZ JARO
8220 NW 199 TERR -
MIAMI FL 33015

S““f* ’% # etc. MOORE CR2E034 {11/03)
y & State City & Stale 4. FEI Number App!ied For
/4 ar- FL. 65-0748781 S honiaTs
Zi t s
3 30 / b Country P Country 5. Certificate of Status Desired l:l ?i'ggu':rd:;"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature., typed or printed name of ragistered agen and titie il applicable

(NOTE: Registered Agent signalure required when reinstang)

DATE

8. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TME PVST 1 Delete TILE ;&'hange 7] Addition
NAME GOMEZ, JAIRO NAME TAILOY GO ”‘ <= ‘#, =
STREET ADDRESS [ 8220 N.W. 199TH TERRACE sTheeT aoness [ 2 & & A Yo s
oov-st-zF | MIAME FL 33015 CITY-ST-2P [-)‘Iﬂuz 4 5 f:( . 350/ G
TmE D O Dslete TILE [XTrange [ Addition
NAME GOMEZ, JAIRO ! NAME JTAICD G o e
STREET ADDRESS | 8220 N.W. 199TH TERRACE sTREETADDRESS | &€ M b Lao y o ST # <
CITY-ST- 2P MIAMI FL 33015 CITY-§T-2IP H A ‘—?—}? H" FL' }}D/b
TE . ' 1 Delete L ' ’ Ol Change [ Addition
HAME — e - R 4 P T s NAME - = |~ e —_—— . - e e
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P onY-ST-2P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE F1Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE D Delete TILE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report ar 5
of the corporation or the regeiver or trustes empov
changed, ar on an attachrgent with an addresg,

- SIGNATURE:

red t

wered

6%"1!@0 (:) u-{e%

tam supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutés. | further cettify that the information
plemental 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
reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

of-05- o 3oyzor Pl .

{_GNATURE anp TY

ORPRINTED NAME OF SIGNWG OFFICER OR IRECTQR

Date Daytme Phone #




