2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) .

FILED

DOCUMENT # V54380

'Apr 26,2005 08:00 AM
Secretary of State

1. Entity Name
F.S. DAIRY PLANT, INC.
R T L e
Principal Flace of Business Mailing Address
P.0. BOX 526642 P.C. BOX 526842

MIAMiI FL 33152-6642

MIAMI FL 33152-6642
us

2, Prir‘zdpa) Piace of éasiness

3. Mailing Addrass

— i

Jill

I

I

Suits, Apt. #, Bic.

Suite, Apt. #. elc

i 1st MOORE CR2E034 (10/04)
R - . e - MR ; 5 2
City & State City & State . | 4. FEI Number Applied For
= TR . b 65,i0347718 Not Applicable
Zip Country Zip Country - . $8.75 additionai
, L 5. Cenuﬁc.iaFe of Stahis Desired E; Fee Required
6._Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent L=
) Name

DIAZ, JUAN ESQ
5800 NORTH WEST 74TH

AVE,
MIAMI FL 33166 '

o T L e .

g m—

.

3 v

Steat Address (P.O. Sox Number is Not Acceptabie)
. L e

iy -

{ F L T Zip Code

City

8, The ahove named entity submits this stazen;:ent for the purpose of changing its registered ofiice or registerad agent, or Both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e =

1

Sigmatwe. lypad or prinfed name of registered agenl and ttfs f apelcatle
== Lot

- ;
_,, - J‘ o S ‘a
A

(MOTE Regustsind Agent s1gnamraraquusdiwnen tanstarng) N

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

9. Elecion Campargn Financing

$5.00 May Be

Wake Check Payabie to Fiorid: mept of S - - . : ] TrustFund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 1.  ADDITIONSICHANGES TG OFFICERS AND DIFECTORS IN 11
NIE PD O Delete e e [Jchange ] Addition
NAME MOLINA, CESAR HAME !ggﬂgﬂgaﬁggi ot 158, T

STRELT ADDAESS | PO, BOX 526642 SIREE! ADDRESS 4/26/05-8 « 19
ony-si-of |MIAMIFL33182 L i EUR ¢ RS
H1fHS SD 7 Delete uitk [J change [ Addifion
NAME GARRIGO, IVETTE _ MEME

STRECT ADDRESS | P.O BOX 5266432 SIREET ADDRESS

on-si-2P |MIAMIFL 33182 s e - - ) CTCST-TP i . P
HiLE ] Delete fILE ) change ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P e . - Jomrstae " e

e 3 Detets e O changy ] Addiion
NAME R

STRECT ADDRESS STREEY ADDRFSS

CiTY- 57 AP — 3 - | oSt ) B s L
TTLE 3 Deiete INE Jchange [ Adaition
NAME NAKE

SYRELY ADDRESS J SYRETT ADDRESS

GTY- S0P L - :.: “CIYEST- IR e .
TILE 3 petate e O change 3 Addition
NAME NAVE

STREET ADDAFSS SIRECT ADDRESR

CITY-57-2P — = - - CITY-57- 219 4

42, 1 hereby certily that the Information supplied with this filin
is report or supplemental report is tue an

incicaied on

does not qualify

changed, or on an attachment with an address, with all othar like empowered,

SIGNATU

[

n~ Dra

MATURE AND TYRED OR PROVED NAME OF SIGNING OFFICER OR DIREGTOR

for the exemption stated in Section 1192.07(3)(i), Forida Statutes. | lurther certify that the information
aceurate and that my signature shayl have the same legal effect as if made under cally; that | am an officer or director
of the corporation or the recaiver or rustee empawerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sewinl Loy-se
- ' Payions Prone ¥




