2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # P99000104322 Sty Secretary of State

1. Entity Name
MIAMI GARDENS BABY FOOD CENTER INC.

Principal Place of Buslness Malling Address
766 NW 183 ST 14406 NW 88 AVENLE
MIAMI, FL 33169 US MIAM], FL 33169 US

EREE

AR

01112005 No Chg-P CR2E034 {(10/03}

4. FEl Number Applied For

o 65-0965333 Mot Applicable
O e v s L L TR & I
SR T REIREREREES L e B, Centificate of Status Dasired ] $8.75 Additional

raioo s e <+ ©-~DO NOT WRITE
MIAMI, FL 33018 'V‘ﬁm‘_;‘vIN THIS SPACE

. st e
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6. Nams and Addrsss of Current Registered Agent

. . L e
el Te . laewtF

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

the obligalio;of registered agent. 3'5, O‘S,
SIGNATURE _
/

Signature, typed or printed name of registéred agent and Glle i applicable. (NOTE: Regislerod Agent signatura raduired when reinstaling} ) VATE B
A s500 PO
FIL W FEE IS $150. - Section Campaign Finarcing 00 MayBa | 11 /9] A5-E00EA-1E 1501
After Mfyh!'? 2005 |=E.E. wifl he $05050.OD Trust Fund Contribution. O  Added o Fass " 1 ? I 2 '513[259 r}i J 1‘3{] * Jﬂ
10. OFFICERS AND DIRECTORS i T
TITLE PD
NAME BLANCOQ, YOLANDA

STREETADDRESS | 14408 N.W. 88 AVENUE
CITy-§7.2P MIAMI, FL 33018

TITLE vTD

NAME BLANCO, OTTO

STREET ADDRESS | 14406 N.W. 88 AVENUE
CITY-$T-21P MIAMI, FL 33018

e P : o
NAME ’ '

s Do NOT WaITE™

NAME
STREET ADDAESS
ciy-87-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that gy name pppears In Block 1 or Block 11 i
changed, or on an attachrent with an addpess, with all pther ke empowered.

SIGNATURE: ¥ ] 35: 05

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Date ’

Dayima Phone #



