2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # 617872

1. Entity Name

SY KATZ PRODUCE, INC.

04-05-2004 90072 016 ***150.00

Principal Place of Business

1255 W ATLANTIC BLVD
STE 218
POMPANO BEACH, FL 33069

Mailing Address

P 0 BOX 6216
POMPANO BEACH, FL 33060

JturriJdu

us

2. Principal Place of Business 3. Mailing Address

WV RERSEARTARRTE

Suite, Apt. #, ete. Suite, Apt. #, etc.

03252004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-2069613 Naot Applicable
— Zip Country Zip Country . " h $8.75 Additional
_h | #e o} Counly | ae | bteuny 25, Cerificate of Status Desired .- =[] Fee Roguired—
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name *
AY, FRANK __Lms_ﬂgdoez

4190 NW 62ND DR.
COCONUT CREEK, FL 33073

Stregt Address {P.0. Box NumBer is Not Ac&g‘labl )
Qj i

N- B Baeiynd feek Larne

.

" oca Falons FL 5575

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Lois Hedgee

the obligations ofregistered pgent.

) He ek

SIGNATURE

i;yﬁmre. typed or printed namBA! registered agent and tite it applicabls.

(NOTE: Regifterad Agent signaturs required when reinstaling)

Izt fo4

FILE NOW!Il FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Frust Fund Confribution.

9. Election Carnpaign Financing

$5.00 may Be
Added 1o Fees

10. OFTCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE T Change [} Addilion
NAME MARGOLIS, OWEN NAME

STREET ADDRESS | 694 MABEL SCHOOL ROAD STREET ARDRESS

CITY -ST-ZP ZIONVILLE, NG 28698 GTY-ST-ZiP

ME 1 Delete ILE [ Change ] Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY -ST-2IP CHTY-ST-BP . e B

THLE [ Delete THLE [ Change ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

THLE 3 Delets TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIRLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Detete NLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)(E), Florida Statutes. | further certify that the information
indicated cn this raport or supplemental report is trua and accurate and that my signature shall have tha sams legal effect as if made under oath; that | am an officer or diractor

of the corporation or the recgiwes
changed, or on an attacha@nt with

!
SIGNATURE:

n ad Wl other like empowerad.

trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

EIFRATURE AND TYPED ORRRINTEDAAME SR Sianna Wcsn OR DIRECTOR
£

Cato * Daytime Phone ¥

?/;/9// (a54) 9o~ Ao 30

L—



