FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #617872 : 05-17-2005 90014 038 ***150.00

1. Entity Name
8Y KATZ PRODUCE, INC.

Principal Place of Business Mailing Address
1255 W ATLANTIC BLVD P OBOX 6216
STE 218 POMPANO BEACH, FL 33060  ©S

POMPANO BEACH, FL 33069

| PO, P00 559
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
Eoone  NC 59-2069613 Not Appiicable
Zie Country e Country . Cortificate of Status Desired [} $8-79 Addtonal
A% w—7 Fee Required
~~-— -8, Name and Address of Curront Registored Agent- — -- - - — —-= 7. Name and Address of New Reglstered Agent T e
Name '

HEDGER, LOIS
23124-5 BARWOOD PARK LANE Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL [ Zip Code

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

SIGNATURE
Signature, typed o printed name of ragisterad agent and title it applicabls. (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicon. 0 AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIE P 1 Delete THTLE [ Change [ Addition
NAME MARGOLIS, OWEN NAME
STREET ADDRESS | 694 MABEL SCHOOQL ROAD STREET ADDAESS
CIry-§1-7IP ZIONVILLE, NC 28698 CITY-ST-2IP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P Cy-ST-2IP
TME 1 Delets TIME {Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-S1-2IF
TITLE O Delete THLE 7 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZP
TITLE [ petete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZP
THLE [ Delete TIMLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental tepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an gitachment with an address, with all other fike empowared.,

£99-R1- 1131

SIGNATURE
’ Caytima Phana #

E OF 8IGNING QFFICER QR MRECTOR




