Y FILED
¥ . i
2004 FOK PROFIT CORPORATION .
ANNUAL REPORT Jan 08, 2004 08:00 AM

— Secretary of State
DOCUMENT # PC0000053510 SE%e y
1. Enlity Mame 7 ‘? £
TOMATOES PLUS, INC. & 3—""‘5
Prncipat Place of Business . Maing Adorass
36 WILLIAMS RD PO BOX 4172
HOLLYWGOD, FL 33023 HOLLYWOOD, FL 33028
- I :_‘; _ o R - .4 1062004 NoChg-P  CR2EO34 (10/03)
DO “OT WR!TE IN TH,S SPACE 4. FEf Mumber ) Appied For
o , ' ‘ S : : © .| 65-1014818 __ Not Apphcable
5. Cersficate of Staus Desiteg E] ?i ;gm:;‘mm

8. Name and Addrass of Carrent Registered Agent T T T T R T P T TR T R TRI T T T

AgEED U, DO NOT WRITE
MiAMH, FL 33156 T - LT iN THIS SPACE

B, The aboyve samed entily submils this slaiermant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. § am farmifiar with, and accep!
the obligabens of regpstered agent

SIGNATURE

Signatae, yaed o panted name of regrsteced Bgent andt e 4 enplasbie HOTE. Regiaterag Agem signatwe requred whan constaiing} - DATE

FILE NOW!! FEE I3 $150.00 9, Eleckion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusst Fund Contribution. L} AddedtoFees

10. CFFICERS AND DIRECTORS N 1 : T Sitiiiarais T T T
RRE #ST B - B B v R LN IR ITIIIIR AR L Y . Co e e e i
HAME ACEURDO, JUAN .. . .

steeer anmREss | 36 WILLIAMS RD o
Cre-ST-ge | MOLLYWOCD, FL 33023 T DORONNI0AES ;

e R TSGR 008 150,00
AWML

SIREET ADORESS
Gy +51-27

FHILE
RAME

v | DO NOT WRITE

.
e '} N THIS SPACE

STREET ARDRESS
SITY-SE- 2P

HILE

HAME

SHRELT ADDRESS
CTY-51.47

Lt

NAME

SIRELT ADDRISS
Civy-51- 28

12, 1 hereby cerfiy that tha informasion suppiied with this filng does not gualiy for the exemption siated i Section 19 07{3){1), Flotida Statues. | turther certify that the Information
incheatad en this repost of supplementat report is true ang accuzate and that my signature shall have the same legal effect as if made under oath, that | am an olficer o ditactor
of the corporation ar the recenver Or truslos empowered {0 axecute Ui report a8 reguired by Chapter 807, Florids Staiutes: and (hiat my nafme appears in Block 10 or Block 11§

changed, or on an atiachment with 2n adcress. with all other like empowered.
SIGNATURE: oAN R /eD] Pﬂﬂ,&u!m% /?AS
RINTED NAME OF SISNING GIFICER OR DIRECTOR Dafnme Pn‘:?e_ 55N3 453

L




