2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9800006200 t “

1. Entity Name

VINA & SONS FOOD DISTRIBUTOR CORP.

FILED
Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business

2020 N\W. 22MD STREET
MIAMI FL 33142

Male'ing Address

2020 N.W. 22ND STREET

MIAMI FL 33142

|

U

TR

Ik

2. Principal Place of Business __ 3. Mailing Address
Suite, Apt. b, &tc. = Sulte, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State ‘_’" R City & State 4. FE! Number Applied For
65-0863282 Not Applicable
e Country ap ouniry 5. Certificate of Status Desired O $8'75 Ptdditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s ! e - — i

VINA, JUAN C
2020 N.W, 22ND STREET
MIAMI FL 33142

Street Address (P Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enfity submits this statement for ’ihe purpose of changing Tts registered office or regisisred agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE i

Sgnaturg. typed of pﬂntnd narna of regvs'te:ed agiont nd [Rla 7 appheabile

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00

INDTE Fegustéred Agant sighaturs ragurrsd whan sstating]

DATE
9. Election Campaign Financing  $5,00 May Be
TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS 11 ADDITIONS/ CHANGES TD OFFICERS AND DIRECTORS IN 11

HiLE PD T : C oelete WE [Tchange  J Addition
NAME VINA, JUAN C NAME I_;B[}Bﬂunagr

STRILTADDACSS | 2020 N.W. 22ND STREET STREET ADDRESS 04 /22 /05-R00 g -{75 150,00

CiTY-S1-7P MIAMI FL 33142 CITY-37- 7P

e VD T T m T BT ) [Jchange  [J Addifion
NAME VINA, DAVID NAME

CIRCET ADBRESS | 2020 N.W. 22ND STREET SIRFET ADDRESS

CITY. ST 2P MIAMI FL 33142 GiTY-8T- 7IF

i, ) - i O oetets MIE [ Ghange  [] Acition
NAME H NAME

SIREET ADDRESS STREET ADDRESS

Y ST-2P n-ST7p

Wy ) ) I pelgte H e [JChange  [] Addition
NAME HAME

STRECT ADDRCSS STRIEF ADDAESS

CiTY- 5520 i CY. ST 21

HILE - N T oelete L Cchange [ Addilion
HAME + NAME

STREFT ADDRESS STREET ADORESS

CIY-ST-2P CITY ST 2P

HiLE T Delete e O change [ Addiffon
NAME HAME

SYRECT ADDRESS — - SIREET ADORESS

Ciry-S. 2P u oy -sT- 21

12, thareby certl{z that the § mformahon supphed with this filing dees not qualify for the exemption stated in Section 119.07[3)(), Florida Statutes, | further certify that the information

gecourate and that my signature shall have the same Jegal effect as if made under oath; that | am an officet or director
Bnata this repcn(‘jt as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 171if
empowera

indicated on this report or supplemants
of the corporation or th
changed, ot i

e recgvar of pistes ampdwamdlo e
&n address Al other lik

i

Jusqn/ < l/tn/_,q- Y=/ P 0&

SIGNATURE:

mls?munz AND TYPED CR PRINTED NAME uF SIGNING OFFICEF! OR DlHECTOR

Daly Daylrme Phoro 4




