ANNUAL

REPORTY

o 2004 FOR PROFIT CORPORATION

FILED

Apr 30,2004 8:00 am

DOCUMENT # P98000016190

1. Entity Name
JIC FOOD CORP.

Principal Place of Business

11304 NW 51 TERR
MIAM?, FL 33178

Mailing Address

11304 NW 51 TERR
MIAMI, FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, etc.

ecretary of State

04-30-2004 90221 048 ***150.00

Jyu /40U S

R SR

04282004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEl Number Applied For
650897580 Not Applicable
Zp Country o Country 5. Certificate of Status Desired (W] $8'75 A_ddlﬁonal
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Ragistered Agent
Narme

|- SALAZAR HOHN g T -
11304 NW 51 TERR
MIAMI, FL 33178

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

City

FL I -Zip Code

SIGNATURE

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatre, typed or printed neme of registerad Agen! and title it appticabla.

(NOTE: Registersd Agst signature required when reistating)

DATE

FILE NOWIN FEE IS $150.00 9. Efection Campaign Einancing $5.00 MayBe

fter May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE P ~ £ Delete TILE [ Change [ Additicn
NAME SALAZAR, JOHN F NAME
STREET ADDRESS | 11304 NW 51 TERR STREET ADDRESS
CITY-ST-2P MIAMY FL 33178 ) CITY-§T- 2P
TITLE VP& / 3 Delete 1ME {“Ichange {7} Addition
FAME QUINTERO, CAROLINA HAME
STREET ADDRESS | 11304 NW 51 TERR STREET ADDRESS
oiTY-S1-2P MIAME, FL. 33178 CITY-ST-2P
TmE [ Delete e [ change [ Addition
NAME NAME 3
STREET ADDRESS ) - STREET ADDAESS . . . )
GITYIST 2 - TerT = = - - -  eAysT. TR = s - . - —_—
TITLE 1 Delets TITLE [Jchange ] Addition
NAME NANE ’
STREET ADDRESS STREET ADDRESS
SITY-§7-2P GirY-ST-21P
TLE [ Detete TIME {0 Change [ Additlon
NAME HAME
STREET ADIIRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2P
TME 3 Detete UTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P Ciry-ST-7P

12. | hereby cerlity that the information
inglicated on this report or 5 ‘-"i:.n E
of the corporalion or the refee
changed, or on an attachy

SIGNATURE:

t

———

-r-mg* ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
is true and accurate and ihat my signature shall have the same iegal effect as if made under oath; that | am an officer or director

pwered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

iih all other fike empowered.

4|24 !O\L 95 ~3ay-1a56

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNENG OFFICER OR DIRECTOR

Date Daytime Phone #




