FILED
2005 FOR PROFIT CORPORATION ~~ * Jan 13, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000104176 01-13-2005 90002 005 ***150.00
1. Entity Name
PAPITOS PRODUCE CORPORATION
Principal Place of Busingss Mailing Address .
1220 NW 27TH STREET 1220 NW 27TH STREET
MIAMI, FL 33142 MIAM, FL 33142 50002075
1
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, &1, Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
Ciiy & Siate City & State 4. FEI Number Applied For
06-1649135 Nat Applicabe
AP~ eeCounny: - P County - 5. Cenificate of Status Desred [ ?g'geséﬂggé“o"a )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name
ORTIZ, GILBERTO.M ..
1220 NW 27TH SThEET Strect Address (P.O. Box Number is Not Acceptablg)

MIAMI, FL 33142

City FL I Zip Code

B The above namad entity submlls lh\s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar wnh and accent
he obligations of registered agant.”

'SIGNATURE

Sigrature, typed or printed samikol roqistered agers and tiail asplicatic, (NOTE: Regisiaret Agent signaturn 1w rod when renstating) DATE

- .FILE NOWIH FEE IS 5150 00 9. Election Cémpaign Flinancing $5.00 May Be
After May 1 2005 FBB Wi" bo $550.00 Trust Fund Contribution. D Addea 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

IME PSD SR [ petzte TLE s D @Thenge [ Adgilion
HAME ORTIZ, GILBERTO M NAME CRTI!Z, d / Z

STREET ADDRESS | 10851 TERRACE . —=_ [ SYREET ADDAESS Z 7 57

CITY-ST- 2P MIAMETFL 83170 _ZNC&?MC,{’ A omvestze /ﬁm / FZ 2 3/ (‘[7

TINE [ Delete THLE mnge 1 Addilien
MAME HAME

STREET ADDRESS STREET ADOAESS

CIy-51-219 CITY-ST-2/

ME i - - O detete TTLE [ Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDARESS

CIry-51- 2P CITY-ST-ZF

Hit O pelete HII [ cnange 3 Addition
NAME NAME

SIREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

e O beleie TILE ’ O cange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

S B CITY-51-71P

TLE , . ] Detese TITLE : ] Crange 7] Addilion
NAME - NAME

STREET ADURESS | ’ _STREET ADDRESS

CIry-ST-2P GITY-5T- 29

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Flnrida Statutes. | furtber cenify that the information
-indicated on thi report 6r supplemenial report is irue and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or direcior
of the coroorallon or the receiver/dr tflistee emwereu 0 execule this report as required by Chapter 807, Florida Staiutes: and that my name appears mﬁé 10 or Block 114

ith all other like empowered. ) 2 C/‘ ﬁ
|~7-95 oF 7>

URE AND TVPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daie Dayime Phora #




