FILED

May 06, 2005 8:00 am
200 PO ANNUAL REPORT TN Secretary of State

KT EETY
DOCUMENT # P98000095736 05-06-2005 90086 018 150.00
1. Entity Name
OLY FOODS, CORP.
Principal Place of Businegs Mailing Address RE
10139 NW 27 AVE 10139 NW 27 AVE
MIAMI FL 33147 US MIAMI, FL 33147  US
P R AU RERAR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0877665 Not Applicaile
o Couniry zp Country 5. Certificate of Status Desired O gg}.g;;\i?:;ﬂonal
- -6.-Name and Address of Current Registered Agent - _¥:-Name-and -Address of Now Registered Agent

Name
GUZMAN, BERTILIA
18985 NW 63 COURT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, types or printad name of registerad agort and tive f applicalile (NOTE: Hegistered Agent signatine requited when reinalatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [ Change [ Addition
HAME GUZMAN, BERTILIA NANE
STREET ADDRESS | 18085 NW 63RD CT CIR . || STREET ADDRESS
CiTY-ST-21P HIALEAH, FL 33015 CITY-ST-2IP
TITLE 1 Detele TITLE ] change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O Delete TIILE [ Change [} Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CIFY-5T-2iP CIFY-ST-21P
TITLE [ Delere TIHE O Crange  [] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21p
HTLE [ petete TNE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change (] Addition
HAME NAME
STREET ADDRESS ’ STREET ADDREGS
CITY-S1-71P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicaled 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 corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachiment with an address, with all other like empowered.
g M%f:ﬂ G2l 4/zg/a 5 (305)835-62 27

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Gate Oaytime Phoag =




