2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 26,2005 08:00 AM

DOCUMENT # P99000094097 Secretary of State
1. Entity Name
F.S. DAIRY PLANT SUBSIDIARY, INC.
[ Principal Plage of Business -7 ) Mailing ;Qxidress; N
8800 N.W. 74 AVENUE - 5BOD N.W. 74 AVENLE
MIAM! FL 33166 - MIAM| FL 33168
st v R
2. Principal Place of Business 3. Mailing Address )
_ N A e o . !
Suite, Apt. #, alc, . Suite, Apl. #, efc. ) 1st MOORE CRZED34 (10/04)
ShEEEe T Oy & Stte - T R e l#pp!iéd_ For
o e o B FHSE : ! ; 65-097?227 . Not Applicable
Zip cuntry Zip Country 5. Cerfifcate of Stais Desid & ?aaeggl Addional
5. Name and Addré;: ;I’.Cuprrent Regislered Aie_ni , T Nar;ﬁ and Addre;; of New Registerad Agerit ‘ '1 .
Narmie -
sDé%\%,&l‘l;\JlA;l 4T$482VE Stroet Address (P.0, Box Nun-'tbe:r s Mot Acceptabla)
MIAMI FL. 33168 — — = -t
. - P E . -
. Ci ’ Zip Cod
P S . FL[®te

8. The above named entity submits this statement for the ;;urpose of chang%ﬁé jts reéistéred office 6r registered agent, or bath, in the State of Florida. | arn tamiliar with, and accept
the obiligations of registered agant, .. .

- e T X oo P R
SIGNATURE e " . o el - ! L _
Sraratute, typed of printed name of regisiered agent and e . applicabls (NOTE Rogislared Agant sgnaiure roquited whet: ratnstatng) 1 DATE
- e - ) L. -1 L i .

comms - -

—

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5,00 May Be
. i TrustFund Contribuben. [ Added to Fess

Make Check Payab!g»tf: Flarida Departinept of Sta - _ o ; )

10, ) = OFFICERSAND DIRECTORS N KT  ADDMIONS/CHANGES 10 DFFICERS AND DIAECTORS IN 11

TLE D T oetete Hift [7 change [ Addition
NAME BARED, JOSE P NAME

STREET ADDRESS | 5800 N.W. 74 AVENUE STREET ADDRESS HOOON0332593

GIv-STEF [MIAMIFL 33186 = R Eutis o DA/2R/05-B0064-022 158,75 )
e [ pelete (g [J change ] Additian
NAMI NAiZE

STRCET ADDRESS STREE| ADORESS

CITY- S1-2IF — . L. TSR ] e 1 . -

WitE ) Deleta e {J change ] Addition
NAME NAME

SIRFFT ADDRESS SIREET ADDRESS

CITY . 5T-ZiF _ L i et CITY-57- 1P . e _

e O pelete HiLE CJchange ] Addivon
HAME HAME

STREET ADDRESS SIREE T ADDPESS

ay-sT-zp e | oS , R o
THLE J pelete T [ change [ Addition
HAME NAME

STRELT ADDRESS STRLET ADDRESS

T SI-7P . o y + f ctstze . P .
e [ Delete HiLE change [T Addition
NAMF NAME

STREFY ADDRESS STREET ADDRESS

Y ST TR .= f orvesre ] B

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver of rustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empoveered.

SIGNATURE:

— Diaz , Sz~epal CW‘\-E-! e S s
HGNATUHE AND TYPED OR PHINTED‘NgE CF SIGN/NG OFFICER QR DIRECTOR oy Dala i Daytma Fhong ¢

e I 1 : . 1




