2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # Hoo0351 .

1. Entity Name E

AUSTIN PRODUCE SALES, INC.

Secretary of State

02-09-2004 90051 047 ***150.00

Principal Place of Business Mailing Addrass

5353 W ATLANTIC AVENUE

SUITE 403

DELRAY BEACH FL 33484

SUITE 403

5353 W ATLANTIC AVENUE
DELRAY BEACH FL 33484

£

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & Stale 4, FE! Number Applied'For
59-2406438 Not Applicable
zp Country ap Country 5, Certificate of Staius Desired il $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e NAMEe (o, - m i —— i e == 3T A e R - i T

== - A - = i tme G e i mam el s

AUSTIN PETER J.
311 THATCH PALM DR.
BCCA RATON FL 33432-7524

Street Address {P.O. Box Number is Not Acceptable)

City

8. The above named ¢

SIGNATURE

FL Zip Code

S\!na!ure_ typed or prﬂmme oreglmered agen and fille il apphcable. (NOTE: Registered Agent signature required when reinsiatng) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 11

TIE PT . 7Y pefete TILE PT &l change [ Addition
NAME AUSTIN, PETER J. NAME AUSTIN, PETER J.

STREET ADDRESS | 1420 PARKSIDE CIRCLE, S. STEEFADDRESS | 311 Thatch Palm Dr.,

CITY-ST-2IP BOCA RATON FL 33486 CiTY-ST1-2IP Boca Réton. T1l. 33432

TiIE 3 ' O Gelete TIILE ) k) Change 3 Addition
HAME AUSTIN, KATHALLEN M NAME AUSTIN, KATHALLEN M

STREET ADDRESS | 1420 PARKSIDE CIR S STREETADDRESS | 311 Thatch Palm Dr.

onv-sT-zP | BOCA RATON FL 33486 CiTY-ST-2P Boca Raton, F1., 33432 . .|
TMLE &l Delete TITLE [3 Change [ Addition
NAME- - - TR —T et - T - - - NAME — - - e T e mm

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2iP

THLE ] Delete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-7IP

TTLE 3 Delete TILE [ change  [7J Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-ST-ZIP

TITLE 1 Delete TITLE . [ Change. ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
Lute report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

G f 45 o -'3 i .ﬁ/’ SH- 725

SIGNATURE AN PED ORPRINTED NAME OF SIGMING OFFICER DR DRECTOR

indicated on this report or supgfp
of the corperation or the re - g
changed, or on an attachrg

SIGNATURE: /

mental report is true and

Daytime Phone #

7



