2005 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # P97000054269 Mar 07, 2005 08:00 AM

1. Entity Name Secretary of State
TOTAL NON-FOOD SALES, INC.

. — g — -

Principal Place of Business "7 7 Mdling Address -
8062 NW 66 ST - BOB2 NW 66 8T '
MIAMI FL 33175 MIAMI FLL 33175

Suits, Apt #, &1, — T SuiteApt e T ) 15t MOORE CR2E034 (10/04)

City & State T City & State - i 4, FEI Number : Applied For

65-0763881 Mot Applicable
Zp Codnry ap  Country §. Certificate of Staius Desired (| $8.75 additionat
Fee Required
6. Name and Address of Curreni Rogisiered Agent o 7. Name and Address of New Registerad Agent

Name

%g%%ﬁhfgﬁb fVE Street Address (P.C. Box Number s Not Acceptable)

MIAM! FL 33175 - —

City : i FL ] Zip Code

8. The above named entity submits this statement for ihe purpose of changing its reglstered office or reglsterad agent, or both, ih the State of Florida. [ am familiar with, and accent
the obligations of registered agent

SIGNATURE = —

Signatwrs, ypoed of prNEd name of registered agant and e ¢ apphaabla " OTE Regisiged Agert signatus Tecurad whan ansiatng . DATE.

FILE NOW!Y FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elsction Campaign Finarcing $5.00 may Be
TrustFund Contribution. ]  Addedto Fees

10, T OF“FTCEPSAND DlRE'CToHs 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD Ooelete N one T TJChange ] Addition
NAME GINER, ANIBAL JR NAME OO07%3310

STREET ADDRESS (4531 SW 133RD AVE : STRAFET ADDRESS BR800 AT5~R0031-007 150,00
CITY-ST-2IP MiAMI FL 33175 ) CITY. 51 2P

ML T Tlpetete N #r ) [Jchange L] Addition
NAME NAME

STRECT ADDRESS STREET ADTRESS

Ciry-51-0P 4* CITY.-ST- 2ip

TLE T S : O pelste TME T ' Clchange T Addition
MNAMIE NAME

STREET ADDRESS SIREEF ADDAESS

CiTy-SI.7IP H CiTY.SE- 2P

e T S ™7 Delelo e T Cchage  [J Addifion
NAME L NAME

SIRLET ADDRESS STREET ADBRESS

CITY-ST-2IP CHY.ST- 7%

TLE ) S T T Oopeee - e o [Jchange ] Addition
HAME NAME

STREET ADORESS B SIRLET ADERESS

Iy -57- 27 o7 ’ CY-ST- 2P

TILE ' o S N d De!eié ' Tme ) N ’ O Cﬁahgé 1 Addition
NAME NAME

STRECT ADORESS SIRFFT ADDRESS

ary 8r-7i? CHY-5F AP

12. | hereby certify that the information supplied with this fiihg does not qualify Tor the exemption stated in Section 118.07(@), Florida Statutes. 1 further certify that the information
Indicated on his report of supple | report is true and accurate and thar my signature shall have the same legal effact as it made under oath; that | am an officer or director
f the corporation of the receivgrdr tilistae empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenivith an ad@r Ho%h}a empowere
-
tted ijé;f /,iaé 2 Zg 'éggog'
I "/éam L Dayuma Phone & -

SIGNATURE: et ,
SIGRATURE AND TVPED OR PRINTED N:y: OF S NING‘t;FLQEB\OB DIRECTOR

P |
E—— SR = A B A Ve Y 4 Y o = =



