2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 466748 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
DADE TOMATO COMPANY.
Prncipal Place of Business Mailing Address .
1341 N.W, 22 STREET PO BOX 420484
MiaMi FL 33142 T T MIAMIEFL 33242
us us
T 0O AR ni
Suite, Apt #, ete. Sute, Apt. #, elc. MOORE CR2ZEDRE (1 1!03)
City & State City & State ) 4. FE! Number i Applisd For
58-1585295 Nt Anphoable
Zp Country Zip Caumey 5. Certficate of Status Desired Im| geségesq‘f;fed;ﬁmal
6. Name and &ddress of Current Registered Agent 7. Name and Address ot New Registered Agent -
Mame
'{8}: 8%?’ S%Q\gqﬂ\i/ﬂ& Strest Addrass (P.O. Box Number is Not Acceptabie)}
MIAMI FL 33178
Gty FL | Zip Code

8. The above named ertdy submits thes statament o the purpose of changing s ragistarad olfics or registered agent, of both, in the State of Florida. | am famstias with, and accept
the abhgations of registered agend.

SIGNATURE . —_— S— - - - —
Sigraise, lyped o printed name of regisieres agent and ifa f appicable {ROTE Ragisteres Aget signatura cequirad whoa coinstatiag) DATE
FILE NOW! FEE IS $150.00 . . o
F | . g € i
Aty 500 e o S50 Contr oy s $5,00 oy o0
Make Check Payable to Florida Department of State
10 OFFICERS AND DIFECTORS 1. ADOITIONS/CHANGES TC DFFIGERS AND DIRECTORS 1N 11
TnE P 1 Daiste TRE [ change [ Addition
RENE LOCOTE, JOSEPH N NAME
STREETAODRESS | 1311 NW 22 ST STREFT ADDRESS HODODOIBEDR
oreshIr | MEAMI FL 33142 0TV -§T- 71 H1/208704-80142-016 156,00
TILE 1 petete I Dinange [ Addition
i g
STREET ADDRESS STREET ADDRESS
CHe-ST- 10 oiTy.5T-TP
TiRE [ Celete HTiE Tlicrange [ Additien
NAME M
SIREFS ADDRESS STREET ASDAESS
Ty-5T- 70 STy -ST-2P
e 3 Deicte THE [l charge [ Addifion
HANE NAME
STREET ADDAESS STREF] ADDRESS
GTY-ST-2F CO-ST-2P
HLE 3 Detete RIRE o [Clchange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHFY-§1-2P Hy-ST-2p
TRE 1 petete me T [ Change L3 Acditon
HAME NAME
STREET ADDRESS STREET AQDAESS
omy-51 2P ITY-ST- 2P

12. i hereby cerlify that the infarmation supp¥ed with this filing does not qualify for the exemption stated In Section 112.07(3Yi}, Florida Stalutes. | further cenify that the information
indicaied on this report or supplemental report 15 true and accurale and that my signatire shall have the same legal effect as 4 mads under cath; that | am an officer of divactor
of the carporathon or fhe receiver or trusiee empowered o exacute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with all other iike empawered.

SIGNATURE: _222eh 1 . —ococs Tosest Wlococo }/}é k/off JTor~3py-FlYY

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR Tiaywne Prane #




