2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000049602

1. Entity Name
MIGUEL'S FOOD ENTERPRISES, INC,

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

3035 W KENNEDY BLVD. . |
TAMPA FL 33609

__ Mailing Address

PO BOX #2167
SEFFNER FL 33583

— L X T
2. Principal Placa of Business __

3, Mailing Address

MR

|

IARARRRRIE

|

Suite, Apt. #, elc _ Suita, Apt #, eic. 1st MOORE CR2E034 (10/04)
City & State B City & State ) 4. FEI Number Applied For
59-3512073 Not Applicable
Zi tonal
° Couniry ap Countzy 5. Ceriificate of Status Desired [E(’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ I o Name - i -

HINES, JAMES P
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, In the State of Florida | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE

SgnAtaa. typad or PR NaMs of ragisietad 89Nt nad il i apphcable

[NOTE Mogislarad™Agenl sighature raguiies when rerrstaling)

Make Check Payable to Florida Department of Stat

FILE NOw! §
After May 1, 2005 Fee

PATE
9, Election Campalgn Financing $5.00 May Be
Trust Fund Contrbution  [J  Added to Fees

10. OFFICERS AND DIRECTORS _ 1. ADDMTIONSTCHANGES TO OFFICERS AND DIRECTORS IN 1 1

i PD [ pelete e ' [ Change [ Addition
e RODRIGUEZ, GECRGE M AT Ha0om a2a

STRILT ADNAESS 3035 W KENNEDY BLVD, STREF| ADDRFSS 01225/ 05~a0043-009 150,00

iy sT-3p TAMPA FL 33509 aAly-5i-7F

s SD T T O Delete TILE O change L Addition
NAME RODRIGUEZ, PATRICIA A HAF

STREFT ADDRESS | 3035 W KENNEDY BLVD. 1361 ADDAESS 0000132381

o stae | TAMPA FL 33609 ~ I (31 /257 05-R0043-010 8.75

T3 T O nelete T [ Change [ Addition
NME | JOMNSON, LYDIA PAULINE NAME

SIRFET ADDRCSS | 3035 W KENNEDY BLYD STRH § ADDRESS

ow-s-ZF ) TAMPA FL 33609 N - N R

ik B T O belete ' [Jchangs [ Addition
NAME NAME

STREET ADDRESS 5TRELT ADDRISS

CITY-SI-2IF cHY-S1-&F

it B O Delste Tl Ol change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRISS

Ciy-sl-ap ¢80 29

i o [ pelste e O Ghange  [] Adition
NANE NAME

SIAFET ADDRESS SIREET ADDRESS

Cily-ST-2IP . ' LI STL

12. } heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11§

- ’ ’
SIGNATURE: / Johnson - 1-30-5"  £13-216-T/ 3

changed, or on an attachment with an address, with all other like empowered.

Nale Dayime Prone @




