R FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000094097 05-03-2004 91044 020 ***158.75
1. Entity Name
F.S. DAIRY PLANT SUBSIDIARY, INC.
Principal Place of Business Mailing Address
5800 N.W. 74 AVENUE 5800 N.W. 74 AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
= g3 I REASA R
Suite, Apt. #, etc Suite, Apt. #, etc. 04282004 Chg-P CR2E03‘4 (10/03)
City & State - City & State 4, FEI Number Applied For
8 65-0973227 Not Appiicable
Zip i i p Country 5. Cerificate of Status Desired E/ ?g.ggqﬁ?g{i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name .
DIAZ, JUAS ‘ Jurn DBin2, Esquine
‘5800’NW 74TH AVE ' Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33166
Gity FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsrt and title if apphicable. (NOTE: Registerad Agent sigrature requited when reinstating) DATE
FILE NOWII! EEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. 0O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE M) O peiete TITLE . [ change [ Addition
NAME BARED, JOSE P NAME
STREET ADDRESS | 5800 N.W. 74 AVENUE STREET ADDRESS
cmy-sT-zp | MIAMI, FL 33166 . CITY-51-2P
TITLE [ pelete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Omy-s1-2tP
TITLE O Delete TIME [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TILE O elete THLE [J Ghange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 1P CITy-Sr-ZiF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-2IP
TILE L] pefete THTLE [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the intormgion suppiied with this filing does not 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receifer or trustee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like e Paowersd.

SIGNATURE: A A Sosfoy

slGN\mf ARBTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Diare Daylime Phone #




