FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AB)

ecretary of State
DOCUMENT # v50780 -
1. Entity Name 04-30-2004 20300 037 150.00
TROPICANA FOOD BY THE POUND, INC.
Principal Place of Business Mailing Address ‘ RYUD 1 U b q
8323 W. FLAGLER ST. 195 SW 124TH AVE.
MIAMI FL 33144 MIAMI FL 33184
us us '
I3 . Flga\ar &=
Suite, Apt. #. elc. Suite, Apt. #, etc. b MOORE CR2EQ34 (11/03)
City & State City & State . 4, FE! Number Applied For
M “Covat co. 65-0429033 Not Apphicable
Zip Country Zip "1 Country ‘ , $8.75 Additional
23, ) q m‘ N D Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T Narre — - - -

I:gSUSD‘?" 1}“!2E49|_L0A|?VE- Street Address (P.O. Box Number is Nol Acceptable}

MIAMI FL 33184

City F L Zip Code

8. The above nameg entity submits this statement for the purgose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped of printed name of registered agent and title if applicable. {NQTE: Ragisterad Agenl signaturg required when ranstating) DATE
8. Election Carnpaign Financing $5.00 May Bo
Trust Fund Contribution. | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TIME s Cloeete e {1 cCharge [ Addilicn
NAME PULIDQ, HECTOR NAME
STREET ADDRESS | 195 SW 124 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
TITLE PD O Delete THLE [ Change  [] Addition
NAME PULIDO, MARISOL HAME 1
STREET ADDRESS | 195 SW 124 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL . CiTy-ST-2IP
TMLE ) Ooeete [ e [JcChange [T Addition
NAME - T n e “ NAME e ————— —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-2IP
TITLE ] belete TIME [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
TI9LE [ Getete TITLE [3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TMLE 3 pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby cerlify that the information suppiled with this filing 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 repcrt is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an atiachment with ap address, with all other like ermpowered.
SIGNATURE; %&a:z/ M Maciss | Polido  Yfogloy sog-264-b10¥

ﬁGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data T T Daytime hane ¥




