2004 FOR PROFIT CORPORATION FILED

.-~°__ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P99000037727 Secretary of State
1. Entity Name
03-19-2004 90034 014 ***158.75
DAMARO FOOD SERVICE, INC.
Principal Place of Business Mailing Address
MIAMI INTERNATIONAL AIRFORT MIAMI INTERNATIONAL AIRPORT
P.O. BOX 897180 P.O. BOX 997180
MIAMI FL 33299 MIAMI FL 33299
Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0926118 / Not Applicable
Zip Country Zip Country " ) $8.75 Additionas
5. Certificate of Status Desirad Ij Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

AMARO, PEDRO JR

14240 SW 33 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City FL | Zip Code

B. The above named entity subrnits this staternent far the purpose of changing its regisiered oftice or registered agent, or oth, in the State of Florida. 1 am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatuta, lypad or grinted name of registered agent and litls if apphcable. {NOTE. Registered Agent signatuia requirec] when reinslating) DATE
8. Election Campaign Financing ) $5_00 May Be
Trust Fund Centribution. O Added to Fees
OFFlCEHS AND DlFiECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PST 3 Detete TLE [3 Change () Addition
NAME AMARO, PEDRO JR NAME
STREET ADDRESS | 14240 SW 33 STREET STREET ADDRESS
ciry-s1-2p . |MIAMI FL 33175 CITY-ST-ZIP
TLE 1 pelete TITLE [Jchange ] Addition
NAME NAME
1 STREET ADCRESS STREET ADDRESS
CrY-ST-21P CITY-81-2IP
T . [ Detete TIeE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
THLE 3 Delete TLE ' [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S1-29 CITY-S1-2IP
TME 1 pelete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TLE [ peete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this repor of pprememal report is true a d-apcurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attad ke empowored.
3/?// 3()\1//7/‘da/q7

SIGNATURE:
ENATURE AND TYPED OR Pmn‘rz‘ums‘w SIGNING OFFICER OR DIRECTOR Daytime Phone #




