«+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo6315 Feb 16, 2004 08:00 AM
1. Enity Neme Secretary of State
ELY'S PRODUCE, INC.
Prncipal Place of Business Mailing Address -
10381 SW 12 ST 10361 SW 12 8T
MiIAMI FL 33174 MIAMI FL 33174
i i TR
Suite, Apt #, etc. Suile, Apt #, eic B ] MOORE CR2E034 (11/03)
City & State Ciiy & State 4. FEI Number Applied For
59-2379120 Not Applicabte
Zp Country aip Country 5. Certficate of Status Desirad )] ?eae-gesq lﬁfggio”al
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent _
Name .
ﬁd&%l{l%%&)a E%ESER Streat Address (.0, Box Nurmber is Not Acceptable) T
MIAMI FL 33174 —
City ' FL ZpCode

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

SIGNATURE S
Signalure typed o printed name of regsterad agent an ttke | agpkcable {NOTE Registered Agenl signatura reguired when renstatng) DATE
" FILE NOW'!l FEE IS $i50.00 -
. h Cs 9. Electon C ign Fi :
After May 1, 004 Fee will be $650.00 ot Pont Coton S [ 35,00 May g
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
e FD [ Detete TLE [J Change [ Adgition
NAME MACHADO, ELIECER NAME UD00onN0S3601 -
STREET AGDRESS { 10361 SW 12 ST STREET ADDRESS 024 16/04-80138-018 15000
CITY-ST-21P MIAMI FL CITY-ST- 2IP B
TILE SD 1 Delete TILE ] Change [ Addition
MAME MACHADD, MARIA NAME
STREET ADDRESS (10361 SW 12 ST STREET ADDRESS
CITY-ST-ZIP MIAME FL CITY-SI-2IP
TIME O Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-§T. 2P CITY-ST-2IP
TITLE [ Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TILE 1 Detete TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TLE [ Delete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
Tt -ST-2P CITY -57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1 19.0’?,{3)(0. Florida Stalutes. § further certify that the information”
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trusiee empawered 1o execulte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an atzachmeqt an address, with all4ther like emgpwered.
2 /3/ d
7 dae

SIGNATURE:

TYPED ORﬁlINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phorne ¥




