2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) - FILED

GOCUMENT # s87010 Apr 10, 2006 08:00 AM
1. Bty Navre -Secretary of State
PRODUCE DEPQT, INC.
Prin.c‘iéérPTa;a‘c;E Busmessﬁ— Maling Address .
12954 OKEECHOBEE BLVD 12054 OKEECHOBEE BLVD i
SUITE 122 SUNTE 122
o LT
2. Prncipat Place of Business 3. Mailing Addiess ;
Sutle, Apt. #, etc. Suite, Apt. 4, etc. st MODRE CRZED34 (10,05)
T Cily & Stale Cay & State 4. FE§ Numb ( Applied For
' " 650293217 e
Zip Counley Zp Couniry 5. Certficate al: Status Dested 0 gi.ﬂ?eﬁq diénnnal
B, Mame and Address of Currenl Registered Agent ] 7. Name and A‘ddress of New Regisferad Agent )
Name i
?%g’;’s%&%%ﬁ .BLVD Sreet Addrass (P2, Bax Number is Mot Acceptable)
LOXAHATCHEE FL 33470 - ; e e
Ciy FL ’ Zip Code

. The above namad ently subniits this statement for the purpese of changing its registered office or regisiered agent, or koth, in the State of Flodda. | am familiar with, and acécpt
the abisgations of registered agent.

SIGNATURE

Signalul® JyEPd o ponten narre of regrstered agent and dve d aophcatile (NOTE Reogisteced Agent signalure reguied when rensiatmg) J DATE

v .

FILE NOW!!! FEE JS $151.00 .. @. Election Campaign Financing $5.00 may Be

--o - After May 1, 2006 Fee Wi} Be §550,00 . _
. : ¥ N VPR M IS e ' Trust Fund Contributian. 3 Added te F

-Make Check Payable to Florida Department of Stale ces
1a. OFFICERS ANC DIRECTCAS 1. ADDWIQNS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TifLE o T oekete ue f - [T chenge £ Adaibion
ManE QUESNEL, KAY M MANE {0 }ﬁt{ﬁﬁiﬁl W07 150,00
STREET ADCRESS | 139 WATERWAY RD STREET ADDRESS 142 i ) *
CIvy-ST-2% ROYAL PALM BEACH FL 33411 omy-s1-20 )
e [T pelete TTLE e I3 Change (3 Addition
NAME HAME EQUB_QUU*}SB‘EE N
STREEY ADDAESS STREET AODDESS 5341’ (:24{’{.}5%8{31331 “m f 15[3 - m
CHY-5T- P CITY-§T- 2P
i 3 peiete THILE [3Change {3 Addsion
MAME RAME
STREET ATORCSS SIRLE ADDRESS
I -ST-2F Y- S1-2P '
TILE 3 pefete THLE ; O Crange T Addition
NAME HAME ;
SIREFT ADUAE S5 STRECT AGORISS
CHFY-§5- 07 oHTY- ST 2P .
T {1 paletz TIE : Ol Ghange ] Addillon
HAME HaMe :
STREET ACORESS STREET ADBAESS :
CHy-S1-2iP CITY -§5-DF
Tk 3 Detete e ' Ochange T3 Addition
AN MAME
STRE F ADDRESS STREE( ADDRESS ‘
CITy-§1-217 SUY-SL- a8 .

12. 1 hereby carlity that the informalion supplied with 1his g does not gualify for the exemplions contained in Sectign 113, Fl'prida Stalutes ! furthér certily lhal the information
indicated an Whis report or supplemeantal report is frue and accurgte-gnd that my signature shall have the same legal eftect as if made under oatly; that 1 am an officer of directar
of e corparaton of the recetvey ar rusles smpowered (0 exg is reporl as required by Chapter 607, Florida Statutes: ;and that my naree appears in Block 10 or Black 11

if changed, or an an attachimepl wilh ityss, with all alhl ipoweied.
SIGNATURE: = —6mecd - - s W\ Kau Kuncd (Juesael w40, 5618080




