FILED
Apr 22,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000068513

1. Entity Name

SPANISH GOURMET PRODUCTS CORPORATION

04-22-2005 90281 043 ***150.00

Principal Place ol Business

8518 SWBTH ST
STE 121
MIAMI, FL 33144

Mailing Address

8518 SWBTH ST
MIAMI, FL 33144

20041808

TR

2. Principal Place of Business 3. Mailing Address

Suila, Apl. #, efc. ita, Apt. #, BIC.

uila, Apl. #, etc Sulta, Apt. #, eic 04102005  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Numbaer Applied For

65-0952000 Not Applicable

2 Count Zi Count i

ip ounicy » ountry 5. Cenificate of Status Desied ~ []  98-79 Additionat

Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
- ) Name

JIMENEZ, MARIANQ
8518 SW'8 ST. #121
MIAMI, FL 33144

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

City

FL | Zip Coda

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

" SIGNATURE

Signature, tywed o prnted name of registered agent and litle if epphicabla.

{NOTE: Regisiered Agent signaturs required when ranstatng)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

h\(T VP ] Delete TITLE [ Change [ Addition
NAME JIMENEZ, MARIANO MAME

STREET ADDRESS | Cf COVARRUBIAS 19 STREET ADDRESS

CITY-ST-21F MADRID, SPAIN, 28010 CITY-§7-3P

TINE P [ peete TILE [ Change [ Addition
NAME BARDELLA, RICARDO NAME

STREET AODRESS | 1620 SW 87 PLACE STREET ADORESS

CITY-SI-2IP MIAMI, FL 33165 CITY-ST-2P

TITLE [T Detele TITLE, [JChange  [J Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2P CIrY-§E-2IP

TITLE 1 petete TILE [ cChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [3Chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-5T-2IP CITY-ST-ZiP

TILE O oelete ikl O Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify 1hat the information
indicated on this report or sup | report is rue and aceurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the ra empowered 10 execute 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 atta s, with all other like empowered.
Volf o8 J»/ 76 (v

Date

SIGNATURE:

Daytvme Phone #

.
GN\% AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—~



