2004 FOR PROFIT CORPORATION
ANNUALREPORT FILED

Apr 30, 2004 08:00 AM

D g?nunyl ENT # P98000007107 Secretary of State
DEL VALLE PACKERS CORP
Principal Place of Business Mading Address
782 NW 42 AVE 782 NW 42 AVE
STE 433 STE 433
MIAMI FL 33126 MIAMY, FL 33126 :
AL O R
04202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Tr— Rppiea Fr
65-0918237 Not Applicable
5. Certificate of Status Desired 1} fg-;esqaff‘d“ma'

6. Name and Address of Cuirent Registerad Agent

W g2 A B0 DO NOT WRITE
MIAMEL 33126 IN THIS SPACE

A. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, ot both, in the Stale of Flonda. | am famitiar with, and accept
the obligations of registereg agent.

SIGNATURE
Signature, typed or prosed narne of ragrrieded agent and itle f appheabie. {NGTE. Feg Agent recrared when DATE
FILE NOWI! FEE IS $150.00 9. EBlection Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [ AddedtoFees
10. OFFICERS AND DIRECTORS |
TE PD
NAME MEMBIELA, MARTA M

STREET ADDRESS | 782 NWV 42 AVE, STE 433
Cr¥Y-ST- 2P MIAMI, FL 33126

bints STD T A T
RAME MEMEIELA, JOAQUIN R Al MU
STREET ADORESS | 782 NV 42 AVE, STE 433
CITY-ST-2P MIAMI, FL 33126

TIE S
NAME MARITNEZ, OSVALBO

STREET ADDRESS | 782 NWV 42 AVE., STE 433
CIvY-57-2P MIAM!, FL 33126 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImy-SE-2P

TITLE

STREET ADDRESS
CITY-5T- 2P

TME

NAME

STREET ADDRESS
CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualfy for the exemption stated in Secticn 119‘07%3][0, Florida Statutes. | further gertity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director

of the corporation or the receiyer of trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attac%wﬂh an address, with all other like empowered

SIGNATURE: 2 Zbé,wé_,,é J_ga%w Merip sty Soconsan, dosfod (205 ¢4é-ov e
//huu ANO TYPED OR PAINTED NAME OF SIGNING. OFFICER OR L] /tm ’ 4 Dewtime Phone #

/4




