2005 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) FILED

DOCUMENT # F02000003208 )
DOCU Apr 21, 2005 ‘}8500 AM
GULF COAST PRODUCE DISTRIBUTORS, INC. Secretary of State
Principa! Place of Business Mailing Address
194 BOHN ST. PO BOX 261
- A T
2. Principal Place of Business 3. Mailind Addrass '
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number || Applied For
640850776 | Not Appilcat
2 Counry Zp Country 5. Certificate of Status Desired O $8.75 Addltional
B  Fee Required )
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent ] -

Name

?goggﬂg%ﬂégﬂlN%YggEM Street Address (P.O. Box Number is Nat A;:Eéptable)
PLANTATION FL 33324 T

City ' ' 7 FL | Zip Code

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 accer
the obligations of registered agent.

SIGMNATURE ;
Sgnature, hped o printe nams of registerad agani and tlle ¢ applcabke {NOTE Regrstered Agant s,gnature required when ninslasng) DATE
- *', ) PrSrn . N N ._-, - . )
= Aft H;E rﬁo;‘g‘o's ﬁEE‘;J&?II‘.&BTSGS'SogO.OD oo 9. Election Campaign Financing $5.00 may e
er May 1, ee Wil ze S Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HLE CPs [ Delete TLE [ change [ Adaine
HAME ALISE, MICHAEL E - NAME LRO0N0324643
STREET AODEESS | PO BOX, 961 STRLET ADDRESS MS2205-20101-017 150,00
CiTY-8i - 2P BILOX! MS 39533 oY ST 2R
HHLE O oeiste it [J change  [J Adiitt
NAME HAME
STREET ADDRESS CIRFET ADDRFSS
CITY-ST-2IF CitY-51-71F .
1ms T Delete Tt [CJ change ] Aduiiik
NAME A
STREET ADDRESS GIRLL] AGDRESS
CITY-§T-2IP oITY-SE 7P
HILE O Delete HiLe [ Change [ Addi
HAME NAME
STREEY ADBAESS SIREET ADDRESS
Gy -ST-2IP GITY-ST.2IP
TILE [ Detete At . O Change [ Andii
NAME HAME
STREFT ADDRFSS SIREFI ADDRESS
€Y -ST-8IP CHY-ST- 4P
e 7 Delete it Ol Change [ At~
MAME NAME
STREET ADDRESS STRAET ADDRESS
CIY-SI- 2P CIFy.51- 2P

12. | hereby certify that the informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information_
indicated on this repart or supplemental reportis true and accurate and ttat my signature shall have the same legal effect as if made under oath, that | ar an officer or director
of the corporation or the receiver o owgred to exegate thjg report as rélired by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmel L'['/[QD%E _ aﬂg&(%' DOS %

' anffnc Phonea #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR



