FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90552 013 ***150.00

DOCUMENT # P93000060699

1. Entity Name

EASTERN PRODUCE, INC.

Principal Place of Business Maiting Address ' ATV DAt E

3310 SAINT CHARLES CIRCLE 3310 SAINT CHARLES CIRCLE

BOCARATON, FL 33434 US BOCARATON, FL 33434 LS

L TR

e e e i et i t| - 04072005, _ No Chg-P . CR2E034 (10/03).

e g, s- Gy P S IVEL N T Y V.1 B

DO NOT'WRITE IN'THIS SPACE [ e FepissF
. __ ) 65-0439305 Not Applicable
T A 7 . . o 4 | 5. Cenrilicate of Status Desired O $8.75 adisonal

Fee Required

6. Name and Address of Current Registered Agent o ] B

g:ﬁ%h?rﬁ:cm\%ymscmue A | DONOT WR'TE L
BOCA RATON, FL 33434 . IN TH|SSPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE

Signature, typed or printed nama of regatered sgent and ive ¥ apphcabie, {NOTE: Registerad Agant signatne required when rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May.1,.2005 Fae will bo $550.00 Teust Fund Contribution. Added to Fees . e - .- —_

10. OFFICERS AND DIRECTORS i

e PS

HAME HARMAN, TROY
STREETADORESS | 3310 ST. CHARLES CIRCLE. o .
Crv-s-27 | BOCA RATON, FL 33434 o S L T

e )
NAME ‘ ) i
STREET ADDRESS :
CrY-§7-2P -

fl
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NAME ‘
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STREET ADDRESS :

oiTY-St-21p

TILE e .
NAME n .
STREETADDRESS | s - R

£ITY-ST-2P : : . . o : . -

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t fusther cerlify that the information
indicated on this report of supplemental repart is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or The receiver or trustee empowered 1o execute this repart as required by Chapier 607, Florica Statutes: and that iy name appears in Block 10 or Block 11 if

/ snnlmne;w_’mma( INTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone ¥

4

changed, or on an attachment wijh an address, wilt all other like empowered. )
SIGNATURE: /\mevéyﬂx/mo—' 5/’///7/95 / 55y ) fE&-Tob
O/



