FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

___ANNUAL REPORT . - Secretary of State
DOCUMENT # 695235 ) CER

1. Entity Name
MULTI FRUIT USA, INC.

. - . PR e M. G T AT il o Y + 1
Principal Place of Business ~ Mailing Address
18 FIRST AVE PO BOX 316
SIEB HADDON HEIGHTS, W) 08035 US

HADBON HEIGHTS, NJ 08035  uS

= ARG IEAT W

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TroomaFar_

59-2126788 [ New Appticabla
; ; $8.75 additionat
- ) 5. Certificate of Sleiius-i?es_uefi . XX Foe Require é

&. Name and Address of Current Registered Agent

Vil aar GaEEN R DO NOT WRITE
SARASOTA, FL 342349 IN TH'S SPACE

8. The above namad 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
tha qbligations of registered agent,

SIGNATURE = N TN T . S LR e i
Sigratura. typed or printed name of ragralered agent ang! tits if aan-’ic\ab*e._ . (NOTE Reg.smam? signatura mguinet when rqlnstaung} s DATE
FILE NOVWIH FEE 1S $450.00 9. Flection Campaign Findricing ) $5_OD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. «— [J Added 1o Fess
10, T GFFICERS AND DIRECTORS N [ ] —
THLE D
NAME KRUIDENIER, HENK J.
STREETADRRESS | 19 WHISPERING SANDS DR UNIT 1104
Oy -57-2% SARASOTA,FL .
- > _ UD0DD0312847
v PALMER, GREGORY R $418/05-80082-019 158,75

STREET ADDRESS | 18 FIRST AVE STE B
CIry.87-Zp HADDON HEIGHTS, NJ 08038

TITLE
NAME

v srae DO NOT WRITE

s | IN THIS SPACE

HANE
STREET ADDRESS
CIvY-§7-2P

TME

NeME

STREET ADDFESS
CITY-S1-71p

TImLE
NAME
STREET ADDRESS

il

ClTy-sT- 7P b
il

12. [ hareby certify that the ingddnation supphied with this filing doas not qualify for the exemption stated in Sectiony 119.07(3)(i}, Flotida Statutes, [ further cartify that the infoimation
indicated on this repod or Bupgiemenial repon is true and accwrate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or directer
of the ¢orparation or He 4k or (rusiee empowered to axecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attathmiy G an address, with all other like empawerad.

SIGNATURE:

= 04/11/05 _ (856) 547-2713.

EPHINIED NAME OF SIGNING OFFICER OR DIREGTOR Date Dlyﬁm-' Phone ¥




