2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 12, 2005 8:00 am

DOCUMENT # s24606 Secretary of State
1. Enity Name - 05-12-2005 90246 018 ***150.00
SERGIO FELIPE PRODLUCE CORP. '
Principal Place of Business Mailing Address
2200 NW 12 AVE 2200 NW 12 AVE “vwvwvAUUY
e | e ”ll”l‘l ”l ‘ll" lII!I I’m Ilul |m I‘I’[ I‘l“lml |‘|“| |’ || II i I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suita, Apt. #, ete. 1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0237821 Not Applicabie
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name —

S%NSZMAILEZACEEDRO Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33130

City FL Zip Code

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

SIGNATURE
Sqnature, typad o prnisd name o ragisierad agant and Lie if apphcable {NCTE Regrsterad Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

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

TILE P 0O velete 113 [Tl change [ Addition
NAME GONZALEZ, PEDRO NAME

STREET ADDRESS | 820 S.W. 11TH AVENUE STREET ADDRESS

CITY-ST-2F MIAMI FL 33130 CITY-S1-2IP

TITLE v 3 Delete TITLE [Jchange [ Addition
HAME FELIPE, RAMONGS HAME

SIREET ADDRESS | 920 SW 11 AVE STREET ADDRESS

CITY-ST-2iP MIAMI FL 33130 CITY-SI-2P

TLE O pelate TINLE [ change [ Aadition
NAME NAME

STREET ADDRESS SIRCET ADDALSS

CITY-§T-7IP CITY-ST-2IP

TITLE O pelets TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 5 CITY-ST-7IP

TITLE [ Delete TITLE {1 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-SI-7P

TITLE ] pelate TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with thi

i g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is i

& 2hd that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
sAhis report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGWPE 'OF SIGNING OFFCER OR DIRECTOR Date Daytrne Phone #




