2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F94000000325 Jan 31, 2005 08:00 AM
1. Entty Name S
ecretary of State
LOU PIZZO PRODUCE INC, Y
Principal Place of Businass Mailing Address
9660 NW 67TH PLACE 9660 NW 67TH PLACE
PARKLAND FL 33076 PARKLAND FL 33575
us us
T i NIRRT R
Suite, Apt #, etc Suite, Apt #, etc ST . 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
7 22-2385528 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired L[] gg'giﬁiﬁ“‘ma'
6. Name and Address of Currer}t Ii{ggisterad Agent T. Name and Address of New Registered Agent
T Name o o "
l;f&g’Ah(o)Usfsr:TE FARMERS MARKET Sreet Address (P.O. Box Number is Not Acceptable)
OFFICE 216
POMPANO BEACH FL 33071
City FL ] Zip Code

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

SIGNATURE

Signalura, typed of PNt nama of 1egISIarad agent and 1w it applcapk {NCTE Registarad Agent signatuia jatursd when reinstating) ) ) DIATE

FILE NOW!H! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 82
Trust Fund Contribution. []  Added 1o Fees

10, OFFICERS AND DIRECTORS B X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

wr PT o e Tt _ i Ol Change (A4
WOOD00208Y 2T

NAME PIZZO, LOUIS P NAME Uvj "‘Ul,r"i:lg ’3081“”6&5 151} ﬂU

STREET ADDRESS | 9660 NW 67TH PLACE STREFT ADDRESS o o ! .

CIrY.57-7IP PARKLAND FL arv-g1- 2

I Vs 1 Defete it [JChange [ At

NAME PIZZO, ANGELINA M RAME

STREST ADDRESS | 8660 NW 67TH PLACE STRECT ADDRESS

CITY- 51 7P PARKLAND FL CITY 512

TIie T O pelete Ttk [Jchnge [ Pt

NAME NAME

STREET ADDRESS STREEY ADDRESS

Cly 51-2F GILY.St- I

PLE, T [ palete TITLE [ Change ] Adiiiti

NAME RAME

STREFT ADDRISS STREFT ADDRESS

oy ST-2P CUEY.51. AP

e ) T Opese T O Change [ v

HAME HAME

CTREFT ADDRESS SIREET ADDRESS

GIFY ST 2P CIY-§1-2

T - O Detete I - - [ Change [ Ak

NAME NAME

STREFT AOTIRESS SIREET ADDRESS

Ty -§1.7P CIIY-&1- P

12, | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify thai 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 direcic
of the corporation or the recenrgr or tlustee empo a execute thig,repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attaghment with an address, wih all offee jike empdiwerad.
g

. o
SIGNATURE{ 57 2 £ guin "~Tltrn, / J- 28205  [(9s4) 94 983

SIGNATURI TYPED DHPRI AME OF SIGN)ﬂG QFFISER 0R DIHECTOR Gate Diaytere Phona #




