2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

=BSCUMENT # H11548

1. Entity Name

CARO & LONGO-WHOLESALE PRCDUCE COMPANY, INC.

Principal Place of Business

% RABINOWITZ
95 NW 13TH AVE
POMPANO BEACH FL 33069

Mailing Address

% RABINOWITZ
85 NW 13TH AVE
POMPANO BEACH FL 33068

2. Principal Place of Business

3. Mailling Address

Suite. Apt. #, eic.

Suite, Apl #, etc,

FILED

Jan 28, 2004 08:00 AM
Secretary of State

Jill

[N

MOORE CR2ED34 (11/03)
Cily & State City & State 4. FE! Number Applied For
59-2575738 Not Applicable
Zip Country 2ip Country 5. Certficate of Status Desired 0 ?i.g?qﬁ:lﬂional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
?#TB(!!NE?\%E-EZ %Eggé LBDLVD Street Address (P.O. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33071
City FL. Zp Code

the ohligations of registered agent

SIGNATURE

8. The above named entity subrrits this staterment far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, typed of printed name of ragislered agont and e f appheable

{NOTE Registered Agenl signatura required when tanstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie {o Florida Department of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PS [T Delete TMLE O change  [] Addtion
NAME RABINOWITZ, RONALD NANE HOODN00 181 24

STREET ADDRESS 1770 EAGLE TRACE BLVD. STHEET ADBRESS g1 F28/048-5001 E":"DU I 1% . ﬁl]

CiTY-ST-2P CORAL SFRINGS FL CiTY-51-219

e 3 pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-21P CITY-87-ZIP

e 1 betee e [ Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CiTy-ST-2iP

TITLE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2p

e 3 Delete M Clchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS.

CITY-ST-2IF CITY- §1-2IP

TILE O pelete TTLE T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CivY-ST-2P /—_7 ¢iTy. ST-2P

12. | hereby certify that the information suppl
indicated on this report or supplementalr
of the corparatton or the receiver or trugé
changed, or on an attachment with an 4

SIGNATURE:

powered 1&

does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the infor}qé{icn
»rg accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Black 11 if

thieloy (. 654) Wk -

Dayhme Prong #




