2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 466748

1. Entty Name

DADE TOMATO COMPANY.

- Apr 27,2005 08:00 AM-
: Secretary of State

" Mating Address
“7" PO BOX 420484 '
MIAM FL 33242 US

Principal Place of Business

13471 N.W. 22 STREET
MIAME FE 33142 US

DO NOT WRITE IN THIS SPACE

[T

i

01122005 Ne Chg-P CR2E034 (10/03)
4, FE!Number N Applied For
59-1585295 Mot Applicable

O $8.75 aduiional

5. Cerfificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

LOCOCO, DAVID V.
101 N.W. 52ND TERR.
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of registered agant and e if applicable

" (NOTE Aegistered Agert signature equlied when relnslating)

‘DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Funa Contribution.

9. Electlon Campaign Financing

$5.00 may Be
Added to Fees

0. OFFICERS AND DIREG 1ORS T ]
TILE P i

NAME LOCOCO, JOSEPH N

STREET ADDRESS | 1311 NW 22 8T

CITY-ST-2P MIAMI, FL 33142

TITLE

NAME

STREET ANDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

nTLE

NAME

STRZET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

WEOO0D0333581 o
Q4/2V/05-8001 1-003 150.00°

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florlda Statutes, | furlher ceclify thal the mformaion
indicated on this report or supplemental report is true anG accurate and that my signature shall bave the same legal e? 0 ¥ o
of the corporation or the receiver or irusiee empowered fo exacute this report as required by Chapter 607, Flonda Stalules, and that my name appears n Block 10 or Block 11 if

changed, or on an attachme .

SIGNATURE:

fect as if made under oath; that t am an officer or director

SIGNXTURE AND TYRED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

nt with an address, with all ofher iike empowered .
M /h_“ Tche.ﬁ'\'\ Y. locrco ”25/‘5- < C’.S“B?VFJ;/‘/?

Dals Daytme Phone 1




