2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho0351

1. Enuty Nama
AUSTIN PRODUCE SALES, INC.

FILED

Principal Place of Business

5352 W ATLANTIC AVENUE
SUITE 403 -
DELRAY BEACH FL 33484 _

Mailing Address

5353 W ATLANTIC AVENUE

SUITE 403

DELRAY BEACH FL 33484

-

2. Principal Place of Business

3. Mailing Address

- i

[k

Feb 10, 2005 08:00 AM
Secretary of State

L

SUitQ, Apt &, etc. _ Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)
City & State _ - City & State 4, FEINumber Appled For
59-2406438 Not Applicable
Zip Country Zie Country 5, Cerfificate of Status Desired a $8'75 Addnional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name

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

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

City

FL ’ Zip Code

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

the obligations of registered agent

SIGNATURE

Signalure, typad of prnted name of tegistered agant and Lo if appircat is

[FVGTE_ﬁeg-sterndA_gjhmsaﬁatw; required when rainstaling}

DATE

FILE NOW!!! FEE IS $156.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depar_lmertt'of State

8. Election Campaign Financing
Trust Fund Contnbution,

$5.00 may Be

[T AddedioFees

10. OFFICERS AND DIRECTORS 11. 'ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e PT ' 0] Delete L O Change [ Addition
NAME AUSTIN, PETER K NANF

STRFET ADDRESS | 311 THATCH PALM DR. SIREET ADDRESS UBD00re 22835 _

cry-si-ze [BOCA RATON FL 33432 - _ forste 02 A 0/05-80025-002 150,00

e 5 T3 Delete itk [JChange  [] Addition
NAME AUSTIN, KATHALLEN M rAMY

STREET ADDRESS (811 THATCH PALM DR. STREET ADDRESS

CITY- 5T 7P BOCA RATON FL 33432 CiTY-$7- 2P

WILE 1 oeletz T (] change (] Addition
NAME NAL

STREET ADBRESS STREET ADIDRESS

CITY-57-ZiP CY.ST. P

TILE [ peiete AT [T change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESE

CiTY- ST glF GiTY.51-2F

T [ Delete ne O change [ Addition
NAME NaRE

STRFET ADDRESS STREET ADDRESS

oIy ST 2P CIFY-S1-7P

e 1 Delete TILE [ change [T Addition
NAME NAME

STRIET ABDRESS STREST ADDRESS

LTy -87-2P CIte-S1- 2

12. | hereby certify that the information supplied with this 'ﬂrliﬁrg' does not qualify for the e)(emption stated in Section 1 19.0ﬂ3)(i), Florida Statutes | further certify that the infermation
te al

indicated on this report or supfjlemental re|
of the carporation or the regé
changed, or on an attachp

empowered
‘addresg, with

is true and

d,

Pt Tios o fes

that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ig'report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

L-F 3" Sp/f9F T2

SIGNATURE:

SIGNATURE ANWPED UR ERRTED NAME OF SIGNING OF FICER 0R DIRECTOR

Date

[avima Phore #




