2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F72016

1. Entity Name

LA TOYA FARM PRODUCE CORPORATION

Principal Place of Business

21825 5.W. 309TH STREET
HOMESTEAD, FL. 33030-7908

Mailing Address

21825 5.W. 309TH STREET
HOMESTEAD, FL 33030-7908

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90025 023 ***150.00

<4019973

7

2. Pringipal Place of Business 3. Mailing Address
SUIIB-,-ApE._#;eR-C: . Suite, Apl. #, etc. 01262004 Chg-P CR2E034 (10/03)
- — N - R .
City & Stale City & State 4. FEI Number T T 7= [~ |Applied Foree—|~ =~
59-2292347 Not Applicable
Zi Zi Count ' ) "
® Caunlry P odntry 5. Certificate of Status Desired O $8.75 Additional
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
GONZALEZ, JORGE L
21825 SW 309TH STREET Street Address (P.C. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Code
8. The above named entily submils Lhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed of printed narma of ragisterad agent and litle # applicabls. (NOTE: Registered Agent signature required when reinslating) DATE
FIITE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
Y
10, -."z CQFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~iLE .PD — - e Delete o ImE- - e om O change O3 Addition
NAME GONZALEZ, JORGE L NAME T T T .-
STREET ADDRESS | 21825 SW 309TH STREET STREET ADDRESS
CITY-ST-ZP HOMESTEAD, FL CITY-$T-21P
TILE TD O pelete TITEE [J Changs [ Addition
NAME GONZALEZ, FARIDA HAME
STREET ADDAESS | 21835 SW 309TH STREET STREET ADDRESS
CITY- 8T-ZIP HOMESTEAD, FL CITY-ST-2IP
THLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TITLE [ Delete T [JChange  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy -S7-21P CiTY-51-219
TME [ pelete TiTLE [ Change (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TTLE 3 pelere TLE [ change [ Addition
WNAME_ e L e e [ NAME , e e e —e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.
N -
- - N
SIGNATU 2 2-2-0y¢ 205 4188
) SIGNATUFE WRD TYPED OR PRINTED NAME QP-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



