2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # 232269 ' 2 ecretary of State

1. Entity Name
FRADEN'S PRODUCE, INC. 04-20-2005 90338 015 ***150.00

il \

Principal Place of Business Mailing Address

3335 N EDGEW ENUE - DGEWOOD AVENUE
JACKSO FL 32205 EJECKSO 32205 ML PR ]/ )

H208-B WESt AT grpeeT .
Suite, Apt. #, etc. ! Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
TIntksenuille flonipA 32269
City & State ' City & State 4, FEI Number Applied For
59-0881970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gfqlfg;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . e . Name .
—SQQASEEE'—\IE,DL%\IAS‘QQQ-MENUE Street Address (P.Q. Box Number is Not Acceptable)
i .
8908-B WEST 2\Z STREET
Jacksowville, Fly. 521207 City FL | 2C

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

|

SIGNATURE

Signaluta, lyped of ponled name of registeled agen! and title it apphcable (NOTE, Registersd Agant signature requirad when reinstaling} ) DATE

e

9. Election Campaign Financing ~ $6.00 may Be
Trust Fund Coniribution. ] Added 1o Fees

10‘. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANI:J DIRECTORS IN t1

WILE . T oV ' O delete 3 [FChange [ Addition
nave .. [FRADEN,WILLIAM NAME < peet

STREET ADBRESS | 3335 N. EDGEWOOQD AVE SRIETADDRESS | 220D -B  WEST U™ ST

cny-s1-z7 | JACKSONVILLE FL CiY-S1-2P 5ﬁcl’$wvi/fe, Floaiba, 32269

TITLE DP J elste TITLE ’ I]'ﬁrange 3 addition
NAME FRADEN,LOUIS NAME \‘/

STREET ADDRESS | 3335 N. EDGEWOOD AVE STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL CilY-S1-2IF }

TiLe ot O Deleta T vV FChange  [J Addition
NAME _ |ALTERMAN, SHELLY R o e o e e _—
STREET ADDRESS | 3335 N. EDGEWOOD AVE STREET ADDRESS

ory-si-ar | JACKSONVILLE FL CITY-ST-2P

TTLE DS O Detete I TTLE \y . E/Changa [ Addition
NAME GREENBERG, ZELDA NAME ]

STREET ADDRESS | 3335 N. EDGEWQOD AVE STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL CITY-51-2IP Y

L D ‘ 7 Delete TITLE QI [(Wfhange [ Addition
NAME FRADEN, ANDREW NAME

STREET ADDRESS | 3935 N. EDGEWQOD AVE STREET ADDRESS

onv-sr-zr |MACKSONVILLE FL CITY-ST1-21P

TIILE { Delete TILE [ change  {J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P § crv-srzp

12. | hereby ceriify that the information supplied with thje)iting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
i and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
4' ex?iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
er kika empowered,

ﬁ%fa @ﬂw gf/( O  foy-33-Fozr

Dayuma Phona # T




