2006 FOR PROFIT CORPORATION FILED
———— "ANNUAL REPORT {AR) ‘ May 05, 2006 8:00 am

DOCUMENT # Go9274 Secretary of State
1. Eniity Name
05-05-2006 90192 020 ***150.00

THOMAS PRODUCE MARKET, INC.
Principal Place of Business Maifing Address
1376 N.W. 62ND ST. 1376 N.W. 62ND ST.
e e “““H ||‘| Ml ||“I “w l““ M‘ |’|“|‘|“ Im' I‘I“ |‘|u “I““l“ m.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 {10/05)

City & State City & State 4. FEI Number Appiied For

59-2416167 Not Applicable
Zp Courtry 4P Souniry 5. Cerlificaie of Status Dasired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, REGINALD

1376 N.W. 62ND ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33142

City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing s registared office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature. yped or printed narme ol regslerad aaent and tille f aprhicatsie (NOTE- Regisiered Aganl sigratire reguired when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. ] Added to Fees

OFF(CERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TLE [ Change (] Addition
NAME THOMAS, AGNES NAME
STREET ADDRESS 1376 N,W. 62ND ST. STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33142 CITY-8T-71P
TITLE S$TD O Detete Tme [ change [ Addition
NAME THOMAS, AGNES NAME
STREET ADDRESS (1376 N.W. 62ND ST. STREET ADDRESS
GITY-ST- 2P MIAMI FL - - CITY-ST-71P
TILE D  vete TILE O changs [ Addition
e |THOMAS. CEDRIC ) e _ o L e
STREET ADDRESS 1376 NLW. 62ND ST. STREET ADDRESS
CIFY-ST-2iP MIAMI FL CITY-5T-2IP
TITLE D R’De;gle TITLE [ Crange  [3 Addition
NAME THOMAS, CEDRIC H NAME
STREET ADDAESS 1376 N.W. 62ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TILE {1 Detete THLE O change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy - 5T-21p
TITLE [ Delete THLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does not guality for the exemptlicns contained in Seclion 119, Florida Stalutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATUREX %W ACHES THIN LS 4\»(\ b

L SIGNATLI# AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




