2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Ve7288 Feb 21, 2005 08:00 AM
FOOD ON THE RUN, INC. I Secretary of State
Principal Place of Business _,v T 'Mailing- Aadréss
5490 SW 40TH STREET 8490 SW 40TH STREET
MIAMI FL 33155 MIAMI FL. 33155
Site, Apt. #, etc. T ) . Suite, Apl. #, elc. ) T 1st MOORE CRoE034 (1 0}(}4)
City & State T City & State o 4. FE| Number Applied For
) 65-0358833 Not Applicable
Zp Country Zp Country E. Certificate of Status Desirad O0J 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent .

Name

gf‘ghépso \?\IPA?J;EI, é?SEEEhT@ Street Address {P.O. Box Number js Not Acceptable) N

MIAM! FL 33155

City ) ) FL Zip Code

the obligations of registered agent.

SIGNATURE

Sgnalug, typod or armted name of ragisiored agent and Uile f applcably : (N“’j TE Ragislerad Agerl signature raquired whan reer:srahng) : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Wil Be $550.00

: 9. Election Campaign Financing ~ $5.00 May Be
Make Check Payabls to Florida Department of Fétatl_e‘ B

Trust Fund Centribution.  []  Added lo Fees

10.  OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS N 11

TLE PSTD [T telete e 3 Change [ Addiition
NAME CAMPOS PIRES, JOSE M NAME

SIRLCT ADDRESS | 65490 SW 40TH STREET STRTET ADDRESS

CITY-S§T.20 MIAM! FL 33155 CIiY-51-2IP

1L o ) - ClDeiete  F it i Y 3R 1 Clchange [ Addltion
AN NAME e 5] AT g = g .

STRELE ADDRESS STRELT ADDRESS Her e Ao=gliliz2-01 7 15000

Cry -1 2P oy ST 2P

HILE S Doeete B e [ change ] Addition
NAME NAME

STREFT ADDRESS STREE] ADDRESS

OITY-§1-2P CITY-ST. 2P

TiLE - i ) 1 Derete e ' Clchenge [ Addition
NAME NAME

STREET ADDRESS SIREE| ANDRESS

CITY-5T-7 cify St

e o - [ Deste TELE ) ) O change [ Addition
NAME RAME

STREET ADDRESS STREET ADBAESS

CIvY-$7.2P EITY-ST-7p

1L - ) 3 Delete A e Clchange [ Addilion
HAME HAME

SIRTET ADDRESS STREET ADDRESS

CITY-5T-27 Q-1

12. | hareby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 118.07(3)[), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

snenmuas;&zﬁmﬁ;éa fose M., LmPos-Pt(m 4«]'9!05 0§ bol o4y’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BHRECTOR Date Daytrno Phono 4




