2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # G57137 - -

1. Enbity Name

ENRIQUE PRODUCE, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address

1378 NW 22ND STREET 1378 N 22ND STREET
PO BOX 514 PO BOX 514

MIAMI, FL 33142 MIAMI, FL 33142

GO ECH O

04212004  NoChg-P  GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e AR For

539-2336720 Mot Applicabls

- : $8.75 aqditional
5, Certificate of Status Desired a Pes Raquired

§. Nome and Address ol Cutrent Reglstered Agent

ENwazer e DO NOT WRITE
MIAML P IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registarad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agert.

SIGNATURE
Signaturg. typed o printed name of regislered agont and e d spplcadis (HOTE Registeratt Agent signaare 18Gurad wham Tensiaung) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Gontnbution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME GONZALEZ, ENRIQUE
SIREET ADDAESS | 378 NW 22 STREET ey PR
Girv-st-zP | MIAML FL 33142 R T R YRy S (I
TRE VP v
NAME GARCIA, MERCEDES

SIREETADDRESS | 1378 NW 22 STREET
CITY-5T- 2P MIAMI, FL 33142

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-57-21P

HILE

NAME

STREET ADDRESS
CIFy-ST- 2P

TIILE

NAME

STREET ADDRESS
Ciry-sI-2IF

12. t hereby certity that the infor
ingicated on this report or
of tha corporation or the r
changed, or on an attac

SIGNATURE:

on supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further corbiy that the information
plamentakreport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsstar
aiver of trusles empowered o execptethis yepont as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ent with an agddress, with all other [
- LY -29-0 ¥.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Cate Daylme Phone #




