2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # F37207 - Feb 06, 2004 08:00 AM
1. Entily Name . Secretary of State
H & R PRODUCE DISTRIBUTORS, INC.
Principal Piace of Business Ma:‘ﬁné Address
1221 NW 22 STREET 1221 NW 22 STREET
UNIT 1-4 UNIT 1-4
MiAMI FL 33142 MIAMI FL 33142
Suite, Apt. &, etc Suite, Apt #. elc. MOORE CR2E034 {11/03) .
City & State City & State 4. FEl Number Applied For
59-2096498 Net Applicable
2p Cauntey Zip Couniry 5. Certificate of Status Desired [ ??e'-ﬁfesqgsg&ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;!ZE %Nﬁ\ifoFElé’S%OSST%EET Street Address {P.0O. Box Number is Not Acceprable)
MIAMI FL 33125 ' =

City FL Zip Code

8. The above named entity submits thes statement for the purpese of changing #s registerad office or ragistared ageant, or bolh, in the State of Flonga, } am familiar with, ang accep:
the abligations of registerad agent,

.

SIGNATURE ’
Sugnatee. ypad ot proied name of reqnstared agon and Slie of appheable NOTE Rog d Agent signah nured when } DATE
FILE NOW!! FEE IS $150.00 .~ . o
{ ) L
Prcr ey 1, 2004 Foowill b0 55000 - NSy [ $5.00 uyoe
Make Check Payabie {0 Florida Department of Sta_te
10, QOFFICERS AND DIRECTORS I 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN §1
i PD 3 Delete | T CIChange L Adeition
HAME HERNANDEZ, JOSE . . VS N UHQBBBBE?QEB
STREET ADRESS | 2245 NW 1ST STREET STREEY ADDRESS 02/06/04-80117-019 150.00
CITY-S7-2IF MIAMI FL Liy-st-zip
L 1a] T petate HRE Cekange [ Addiien
NAME RCDRIGLEZ, JOSE NAME
STREETADDRESS | 10289 SW 64TH STREET STREET ADGRESS
CiTY-ST-2IP MIAMI FL CITY-57- 2P
TiTLE O pelete TILE ] Change 3 Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
iy -51-2P CAY-ST-2P
TnEe I Deiete T7LE {7 Change [T Addition
NAME NAME
STREET ADDRESS § STREET ADBRESS
GIFY- ST 2P CHIY-5T- 2P
TILE 3 belete THLE {1 Change [ Addition
NAME HENE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oy -ST-7P
TIHE 05 celete THLE {J Change £ Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certilfﬁ_zhat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. § further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an officer or director
aof the corporation or the recever or trusiee empowered 10 execute this report 25 required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: X Y A— - ',Q-g;") Y 308 394 7432

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywna Phone




