FILED

Apr 25, 2005 8:00 am
2003 Foﬁ:ﬁ&f\fncs?:%%%m"o" ecretary of State

s Fe ke e
DOCUMENT # P99000108478 04-25-2005 90260 040 150.00
1. Enlity Name
MELAS FOOD DISTRIBUTION INC
Principal Place of Busitess Mailing Addiess 2 S 3 4 581 1
7511 SWB7TH AVE. P 0 BOX 43-0262
MIAMI, FL 33143 MIAMI, FL 33243-0262
s s O
Suite, Apt #, aic. Suije, Api. ¥, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number applicd For
65-0865892 Mot Applicable
p Country Zip Countiy 5. Certi:‘ica:e‘cf Siatus Dasired [ gg‘gi&f:;ﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUARTE, JUAN
7511 SWE7TH AVE. Streel Addrass {P.O. Box Number is Not Acseptabla)

MIAM], FL 33143

City FL I Zip Code

8. The above named enlity sutmils this stalemsnt for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, ang accep!
the obligztions of regisiered agent.

SIGNATURE

Signatuce, tyed o wrnied fieme o regigerad 2gant and tile £ applcadie [NOTE: “pgaler=d Agent cignaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contrinution, [ Added to Feas
10. OFFICERS ANT DIRECTORS 11, ADITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1HE D T Delete i [ Charge  [J Additian
NAME DUARTE, JUAN NAME
STREET ADDRESS | 7511 SW 67TH AVE. STREET ADDRESS
CY-5(-J8 MIAMI, FL 33143 Gy-81-2P
TE ] palete £ [3 Charge [ Aadilion
NAME Nangi
STREST ADDRESE STREET ADDRESS
GITY-S1- 2P GiTY-§T-2p
e ] Delete MMLE [ Charge [ Addition
NAME NaME
STREET AODRESS STREET ADDRESS
Y -5T-2F CIY-51- 220
TIELE 3 Delete e [ Change [ Addition
NAME Neait
STAEET ADDRESS STRZET ADDRESS
CiIY-51-2P Ciry- 7- 28
LS 7] Delate TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Ciry. 5T-20
TRLE {3 Dalate TILE [CJ Cherge [ Addifion
NAME NAME
SIAEST ADERESS STRVE! ADDRLSS
CiTy-$T-2P . CTY-$7-2P

12. | hereby centify that the inforration supplied with this iling does nol qualify for the exarnpfion stated in Section 119, U?qu}\.) Florida Statutes. | further certify that the information
indiczied on this report or SUppiemsnial reportis © me_ and accurate and lhat my signature shall have the same legal effect as it made under oath, that | am an officer or diregtor
of ihe corporation or the 1eceiver or irustee emp! XOCUe this raport as required by Chapter 607, Fiorida Stamiss; and that my nama appsais in Block 10 or Block 11 if
changed. of on an atlachment with an addroger 'nlh ali olngr jus.gmpowerec.

SIGNATURE:

SIGNATWYPED or myﬁ NANE OF #GHING OFFICER OR DIRECTOR

e



