2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

1, Enily Narme Secretary of State
PACIFIC FRUIT INC.
Principal Place of Business.: T o -ﬂl-\.'TafIin‘c; Address
300 WESTERN AVENUE . 300 WESTERN AVENUE
STATEN ISLAMND NY 10303 STATEN ISLAND NY 10203
[ NSRS
Sulite, Apt #, 9&. = - Suite, Apt #, efc, - 18t MOORE CRPE034 (10{04)
Gy & State ' — City & 56 ~ - 7. FEI Number ' Aopied For
: - N : . . 13-2588695 Not Applicable
Zp Country 2p l Gountry 5. Certificate of Status Desired O gg';gq‘f;:?;m"al
6. Name and Address of Current Registared ;l\ggnt 7. Name and Address of New Begistered Agent '
Name '
?ZBOngE%—)mE\%NISSL\;\SJS%OAD Street Address (F.O. Box Numb;-:'r is Not Accepiable) B -
PLANTATION FL 33324 ——
City ' FL Zip Code -

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

SIGNATURE = = = - 1

Sxmnauie, Trped of priiled narra of regislerad agent and Ile | appicabe . [NCGTE Registatact Agent signatura requited when reinslabng} DATE

FILE NOWYY! FEE I8 $150.00
After May 1, 2005 Fee Will Bs $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

e e T

10. S DFFICERS AND DIRECTORS N K2 T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete DILE [C) Change [ Additien
NAME AQUIRRE, CARLDS A NaE LROnan@A8T20

STREET ADORESS | 300 WESTERN AVENUE SIELT ADORESS D2/21 05-B002E-015 150,40
orf-shEP ) STATEN ISLAND NY 10303 N . Ciiy-5T- 2P .
i3 v 3 petete T [Tl Change [ Addilion
NAME HORVATH, KEVIN NAE

STREET ADDRESS | 8161 BLUE LAGOON DRIVE, SUITE 250 SIREET ADDRESS

CFY-sT AP | MIAMI FL 33128-2046 . LTy-51- 2P - _
({13 S - O pelets WLE ) change [ Addition
N AHLSTROM, CARLOS aMg

SIKFEI ADDRESS | 8161 BLUE LAGOON DRIVE, SUITE 250 ' Tl oteerr ADORESS

CiFY-S1-2P MLAML FL 33125:2046‘ B . e UIY-51-4F o ) L

HILE T ) I Delete L [JChange [ Addition
NAME HICKEY, EDWARD W NANE

STREES ADDRESS | 300 WESTERN AVENUE SIRELT ADBRESS

Ciry-st-2p STATEN ISLAND NY 10303 ) R SN

I D ~ [ Delete ,1ma [ Change [ Addition
NAME CEPHAS, DERRICK D NAME

siRtet ApDRess | 100 MAIDEN LANE _ STRLET AGDRESS

ciy-si-gp |[NEWYORK Ny 10038 . CUY-SI-ZP . )
DLk [ velete i [(Jchange ] Addition
NAME HAME

STRFET ADREESS STRLLT ADTRESS

ClTy-ST-2P - o i Gy $T- 2P )

12. | hereby certify that the information suppfied with this filing doas not qualify far the exemption stated in Ssction 119.07(3)(7), Florida Staiuies. ! further certify that the informaltion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar directer
of the carporation ar the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachiment with drasgwith all other like empowered.

SIGNATURE: __ = - EP HiehET 2005 78 -5358-545

stcy!.ﬂunz AND TYPED DR FWB NAME OF SIGNING QFFICER UR DIHECIQR Daptrn Prona




