PROFIT FLORIDA DEPARTMENT OF STATE FL F ILED
NNUAL RAPOR " Sonetry of S ESep 17 1998 8:00am
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS

DOCUMENT # P97000071397

1. Corporation Name

Superior Garlic International Inc.

L

Principal Place of Business Mailing Address
3. Date Incorporated or Qualified | 3a, Date of Last Report
9/3198
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] 1401 NW 22nd St. 3628 Heron Ridge Lanc 65-0774436 Not Applicable
Snite, Apt. #, etc. Suite, Apt. #, elc. . . $8.75 Additional
53] West Bay 277' &, Certificate of Statos Desired [} Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] Miami AL @ Wesion FL Trust Fund Contribution I Added to Fees
Zip County Zip County 8. This corporation has liability for intangible tax under
241 33142 25| Dade 20| 33331 30| Broward 8. 199,032, Florida Statwtes [ yog [ No
9. Namic and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
Corporate Creations Enterprises Inc. ]
4521 PGA Boulevard #211 82 Street Address (P.O. Box Number is Not Acceptable}
Palm Beach Gardens, FL 33418 ‘
83
B4 | Oty 85| Zip Code
FL

11, Pursuant (o the provisions of Sections 607.1508, Florida Statuies, the above-named corporation submits this statement for the Eurpose of changing its registered office
or registered agent, or both, in the State of Florida,. Such change was authorized by the corperation’s board of directors. I hereby accept the appolntment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sighature, lyped or printed neme of registered agent and Litle of applicable. {NOTE: Registered Agenl slgnature required when reinstating) DATE
2. OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN12 |
TINE () DELETE | 1} TITLE Director ["] Change [_] Addition
NAME 1.2 NAME Silfredo Truﬁllo
. ',‘ X 1401 NW 22nd St, West Bay

STREET ADDRESS 1.3 STREET ADDRESS | wjami, FL. 33142
CITY-ST-ZIP e 14 CITY-ST-ZIP
TITLE ) DELETE | 21 TITLE Director [] Change [] Addition
NAME 2.2 NAME Thomas E. Bradbury

. . - 1401 NW 22ad St, West Bay
STREET ADDRESS 2.3 STREET ADDRESS Miami, FL 33142
CITY-ST-ZIP o 24 CITY-ST-ZIP )
TINLE (I DELETE | a1 TITLE Director [] Change [_| Addition
NAME 32 NAME 1400 NW 320d St West B

. ; S nd St, West Bay
STREFT ADDRESS 1.3 STREET ADDRESS Miami, FL 33142
CITY-ST-Z1Ip 14 CITY-ST-ZIP
TME (I DELETE | 41 TimLE Director ] Change Y] Addition

‘ Jeffrey P, Eilers
NAME A2 NAME 1401 NW 22nd §t, West Ba
STREET ADDRESS 4.3 STREET ADDRESS Miami, Fl. 33142 ' d
crysrze | S 44 CITY-ST-ZIP
TITLE [ BELETE | 5.1 TITLE : [] Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-7IP
'ITI‘UE‘ (] DELETE 6.1 TITLE o o VI I s | _,»‘Im_ﬁgqn_gﬁ {7] Addition
NAME 6.2 NAME oy L -

s ) e ~(137/2 13- 1000

STREET ADDRESS 6.3 STRELT ADDRESS gt \f‘
CITY-ST-ZIP 6.4 CITY-ST-ZIP ¥Adkil. o5 Ly

14, T do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that
the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that
My name appcars inw 12 or Block 13, or on ayachment with an address.,

SIGNATURE “wi. 7—%” *Silfredo Trujitlo, by Vivian C. Marti, as atlomney-in-fact e/t//q g EU LD - nR L
SIGNATURE AND TYF) VA

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




