. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000031631

1. Entity Name

SOLSONA FOODS CORP.

Principa! Place of Business

10375 SW 25 STREET
MIAMI FL 33165

Mailing Address

10375 SW 25 STREET
MIAMI FL 33165

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90073 002 ***150.00

LI

Jul

i

MIA

" " 'PEREIRA, EDUARDO
10375 SW 25 STREET

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc,
s P P MOORE CRZ2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-1000185 Nt Applicable
- C -
Zip ountry Zip Country 5. Ceriificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MI FL 33165

Street Address (P.0O. Box Number is Not Acceptable)

City

Zig Code

FL

the obligat

SIGNATURE

ions of registered agent.

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

Signatura. typed or grinted name of regstered agent and ta f apphcable.

(NOTE: Ragisiared Agenl signature requiradi when renstating)

DATE

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Departimen af
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD O elete TILE [ change [ Addition
wame + - |PEREIRA, EDUARDO NAME
STREET Agpnzg's, 10375 SW 25 STREET STREET ADDRESS
orv-sT-zie % “|MIAMI FL 33165 CITY-S7-2IP
me - 1 Delete TME [JCrange  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-SI-ZP
TITLE [ elete THLE [C1Change [ Addition
_NaME — e e s o NAME R e -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINLE [ belete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cv-st-zip
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-s1-2P CITY-§T-ZiP
THLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

SIGNATURE:

or on an attachment with an address, with alt other like empowered.

12. ! hareby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed,

b—f—of 257Gz /]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #




