FILED

R o T AT Secretary of State

DOCUMENT # 993000060699 03-12-2004 90033 023 ***150.00

1. Entity Name

EASTERN PRODUCE, INC.

- (]
Principal Place of Businegss Mailing Address ‘ 4 Ud"sza

Mar 12,2004 8:00 am

8184 STAGECOACH LANE 8184 STAGECOACH LANE
BOCA RATON, FL 33496  US BOCA RATON, FL 33496 US
e e g AR GER AT
L 230 Carul=(lan 3310 St Qaerdes €TR - o -
Suile, Apt. #. elc. Suite, Apl. #, etc. 03082004 Chg-P CRE2E034 (10/03)
City &otahs City & State 4. FEI Numbar Applied For
o @t A oca Paton Fi 65-0439305 Nol Applicabi
Zip Country Zip Country N . $8.75 Additional
8. Certificale ol Staius Desired {J !
33434 s : 33934 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARMAN, TROY

v v s wer e e . C\,\ l CIK Sireet Address (P.0. Box Number is Not Acceptable)
Ty 3310 St Cawrls
e Boc« Rto. R 33439 . .
te ~l. v- ’ N Cily ) . FL |Z|pCode

8. The above named enmy submlts lhus slalemenl for the purpose of changing fls regwsterpd office or reg\merad agent, or both, in the State of Florida. | am [amiliar with, and ar,cepl

SIGNATURE b
Siggfiur, typad ar prinicger Ered agant and Lite it appicabie, {NOTE: Registead Age Signatura requirad whin sein DATE,
I N e —
" FILE M! _FEE s 5150 00 g Eleclion Campaign Finaneing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ belete TMLE O change [0 Addition
HaME HARMAN, TROY . HAME
STREET A0DRESS | 8184 STAGECOACH LANE oo | 3310 STy Cherls CER
CiTY-ST-2IP BOCA RATON, FL 33496 CiFy-§1-2IP ]q,a(a. f;tL H. 33‘[3‘/
TILE o O Beigte TLE O change [ Aduilion
NAMETY- L. HAME
STREET ADDPESS | - N STREET ADDRESS
CITY-§T-2IP CIY-ST-7P
TINLE [ pesete TITLE [1Change [ Addidon
HAME NAME
STREET ADDRESS " STREET ADORESS
CITY-$1-2IF CIFY-ST-2IP
TiTLE O Delele TITLE [ Chengz (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ) . N
T A OSSN IR ESE L e ST -
TITLE O pelete TILE [ Crange  [] Addition
NAME NAME
STREET ADDAESS STRZET ADDRESS
CIFY-ST-2IP CITY-§7- 7P
TITLE 3 Delete TIILE ] Change [ Addition
HAME NAME
STREET ADRESS STREET ADDRESS
LITY - S7- 2P Y- 3T-2IP

12, | hereby carufy that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicaied on this report of supplemental report is true and accurate and that my signature shall-have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 exacule this report as required by Chaprer 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

changed oran an attachmem with an address. wig¥ali giber like empaowered.
SIGNATURE: /ﬁ/] - 3 /J’/ by (3Ts)250-E4¥ 7

{ SIGNATURE A»?ﬂ‘? D UPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prone ¢

\_ A




