FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT £ &
DOCUMENT # P99000050380 ecretary of State
(02-22-2005 90033 026 ***]158.75

1. Entity Name
CAUSEWAY FOOD GROUP, INC.

Principal Place of Business Mailing Address ‘ 5 )
1600 NE 79TH ST CSWY 8080 N. MIAMI AVE p
NORTH BAY VILLAGE MIAMI, FL 33150 001 7825

TR, FL 33141

P S 0 G

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & _State 4. FEI Number Applied For
65-0925922 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired $8.75 Additional
Fee Required
.8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BOLANOS, JOSE A - —_ ; ' - - - -

2121 PONCE DE LEON BOULEVARD, SUITE 600 Street Address (P.C. Box Number is Nol Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of prnted NBMe of registerad agent and Tida it apphcable. (NOTE: Registered Agent signature required when rednstating) DATE
FILE NOWHI FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS ¥i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DPST O pelete T O thage  {J Addition
NAME MORALES, HUGO NAME
STREETADDAESS | 8080 N. MIAMI AVE STREET ADDRESS
CIvy-$1-21P MIAM!, FL 33150 Cmy-§T-2P
e O oetete TME [ cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-ZP
TME 1 Delete TITLE [0 Change  [C] Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
Cmy-st-@ : L - Jovsze |- : --
TITLE O peleze TLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TnE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIvY-57-2P
TIne (] Detete TME D Change (] Addition
NAME NAME
STREEIADDHESS .. I - « . STREET ADDRESS
CITY ST-7IP CITY-ST-2IP ] - P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Biock 10 or Block 1if
changed, or on an atlachment with gh address,with all other iike empowered.

SIGNATURE: M . 677 /r(o/ ol f3g: ) 255 s 1y

ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Mee Déytime Phone #




