2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 20, 2006 08:00 AM

DOCUMENT # PS3000047646
35?{%3;31& PRODUCE CQ., INC

Secretary of State

Felncipal Place of Business | Mailing Address
1255 WEST ATLANTIC BLVD. © P.0.80X 1123
OFFICE #219 POMPAND BEACH, FL 33061

POMPANG BEACH, FL 33069 U5

DO NOT WRITE IN THIS SPACE

RARRELAR e LA AL

Y
k|
01102006 Na Chg-P CR2ED34 (13/05)
4, FEl Numbery Appliad For
65-0422780 Not Applléabfe

D '$8.75 Additional”

ifi i
5, Cenificate of Status Deslred Fee Reguired

8. Name and Address of Cument Registored Agent

JOHNSON, CLAIRE B

1255 W, ATLANTIC BLVD,
OFFICE # 218

POMPANO BEACH, FL 3306%

|

DO NOT WRlTE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its reg;stered ofiice or regisiered agent, or both, In the State of Florida. | am familiar with, and accent

the obligations of registered agent,

SIGNATURE

Sigrakera, ln‘?s—.:.i &pﬂmsd rame of roglstored agent and tithm if applicatle

HOTE. Regitaterad Agamt shgnaturg resuived when renstaling) -

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fes will he $550.00

$. Election Casmpaign Financing
Trust Fund Contsibution.

$5.00 mMayBa
Added to Feas

10. -~ OFFEICERS AND DIRECTORS  ~

1

5
JOHNSON, JOHN W JR.

1255 W. ATLANTIC BLVD #2189
POMPANC BEACH, FL 33069

TRE
REME
STREET ADORESS
Ciry-53-2iF

n]

JOHNSON, CLAIRE 8

1258 W ATLANTIC BLVD #219
POMPAND BEACH, FL 33609

TiLE

NAME

STREET ALTRESS
GiY-§7-Tp

TTLE

NAME

STREET AODRESS
CIFY-§7-IF

TME

NAME

STREET ADDRESS
CiTy-57-2p

TFLE ’ : : e
hAME

STREET ADORESS
CIYST-IIP

UTLE

NAME

STREEY ADDRESS
CITY-57-2P

'
|
!
1

P,
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DO NOT WRITE
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12. | hereby cert tx that the information sunplied with &5 fiin
indicated on thi

dioss not qualify for the exemplions contained in Chapter 119, Flarida Stawies. | fusther certify that the Information
s tepoct o supplemental repost is true ang accurate and that my signature shall have the same legal elffect as if made under oath, that ¢ am an officer or director

of the corporation or the recebver or trustee empowered o exsoute this 1) \ét as required by Chapter 807, Fiorida Stalutes; and that my name appears in Biock 10 or Bloek 11 i

changed, or on an aftachment with an address, with afl oiher (ke

SIGNATURE:

SIGNATURE AND TYPED DR PHINTED NAME OF SWFF{CER OR DIRECTOR

“Daytioe Phane #
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