2004 . FOR PROFIT CORPORATION FILED
. "ANNUAL REPORT (AR)

1. Entity Name Secretary of State
CAUSEWAY FOOD GROUP, INC.
Princwsat Place of Business Mailing Address
1600 NE 79TH ST CSWY 8080 M. MIAMI AVE
NORTH BAY VILLAGE MiAM FL 33150 .
CORAL SPRINGS FL 33141
T T TR
Surte, Aot #, eic Suste, Apt #, aic MOORE CR2E034 (f -”GS}
City & Swle - Ciiy & State 4. FEI Numbsr s ‘Apbﬁieéﬁ
- ] B 85-0925922 ot Appticable
Zp Country Ip Courtry 5. Cortficate of Siatus Desired O geaegi lﬁfedé:icnal
8. Name and Address of Current Registered Agent . 7. Name and Addrass of New éegislered Agent
Name
g?zﬁyggé‘éogg L}.&‘EON BOULEVARD SU]TE 600 Sweet Address {P.O. Box Number is MNot Acceptéble) —
CORAL GABLES FL 33134 = =
City - FL l Zip Code

8. The above named entity subimits this statemeant for the putpese of changing its registered offie or registered agest, or both, in the State of Florida. § am familiar with, and accept
the ooligations of regisiered agent.

SIGNATURE
Signature WPGG of printed name of ragisiered agor! and tite 4 apphcatie. RIJTE. Regaierad Agent ssgnalse requwed whea romstating) DATE
FILE NOW!I FEEIS $15000 - 0. Eleckon Campaign Financing $5.00 ey 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Corslribution. D Added io Fees

Make Check Payabie to Florida Departiment of State
10. OFFCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
HNE DPST [ oefete THLE 3 Change ] Addition
MAME MORALES, HUGO HAME UO00o0034711
SIRCET ADCAESS [BOBO N. MIAMI AVE STREET ADDRESS 02/05/04-80094-012 150.80
QITY-ST- 2P MiAME FL 33150 CITy- 5729 ) .
L £] pewte i 3 change £ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
GiTY-ST- 7P ) . o7y -51- 1P
I E3 Delete TRLE Ol oenge [ Adsillon
NAME RAML
STREEF ADDRESS SIREET ADDRESS
CY-5T-1P CITY-5T- 5P _
TILE ™ pelete s T Change [ Adeition
HAME BENE
STREET ADDRESS. SYREET ACDAESS
CITY-ST. 2P CITY-57- IIP
mE 7 Deiete l e I Charge [ Addition
NARE NAME
STRELT ADDRESS STREEY ADDRESS
CITY-ST- 29 ' CEY-$1- 19
TE 7 Deiete § oo O3 Chage [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2P Y- §7-2P

12, | herey certily that the information supphied with this fling does not gqualily o the exempion stated i Secton 1 15,07(3)3), Plorida Sialutes. 1 fuither certly hat the information
indicated on this report or suppiamental report is true and accurate and that My signature shall have the same legal elfect as if made under gath, that { am an officer or director
of the corporation of the recever or frustee gmpowered 1o exacute this report as reguired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addpdss. with ali other itke empowered. :

SIGNATURE: L o//A{ Sy .

I N AR TR RS TWOED A8 PRINTED MAME MF SIGNING OFFICER OR DIRECTAR Daeamne Praane #




