2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 19,2004 08:00AM -

DOCUMENT # H34245 . . Secret f Stat
1. Ently Name * ecretary o ate
MECCA PRODUCE SALES CO.
Principal Place of Business Mailing Address
7965 WEST LANTANA RD. PO BOX 541779
LANTANA FL 33467-6343 LAKE WORTH FL 33454-1779

Suite, Apt. #, etc. . Suiie, Apt #. elc, MOORE CR2ED34 (1 1/03)

City & State T City & State 4. FEI Number ~ ' App_hed For

) . 59-2482482 o Mot Appicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;-l-:\"fq L‘::’;d;ﬁ"”al
6. Name and Address of Current Registered Agent . 7. Name and Address of Hew Repgistered Agent .

Name

VZEOC':ICSA,LF};EKEESFF{_ Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33462

City ] FL ] Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, n the State of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i ' s
Sunawure typed o prmed name of registered agent and itk f applcable {NOTE Redstered Apent Sigralura required when renstating) DATE
FILE NOW!!I FEE 15 $150.00 . . .
o 9. Election Campaign Financing $£5.00 Mazy Be
Ater May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. "~ OFFICERS AND DIRECTORS 11. T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Deete T O crange T Addition
NAME MECCA, LOUIS w. NAME s o
L E ) S

STREET ADDRESS | 4440 WOODFIELD BLVD STREET ADDRESS o ;’é'ggg%ﬁﬁggg_mg 150, 00
OTY-st-IP |BOCA RATON FL , cITY-51- 2P B Lt e Mo _
TITtE S 1 Defete T1LE [Jchange [0 Addition
NAME MECCA, LEONARD NAME
SIREET ADDRESS | B571 WENDY LANE E STREET ADDRESS
Gmy-st-2 - |WEST PALM BEACHFL ] Gy -st-2P e
TITLE TS 1 petete TILE [ change [ Addition
NAME MECCA, PETER L. HAME
STREET ABDRESS [ 1202 S. LAKE DR STREFT ADDAESS
CTV-S1-TP  |LANTANAFL o A ov-si-zp s , _ ] .
TILE {J Deiete TE [JCange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST. 2P o CITY -ST-ZIP . ] - )
TILE O Delete TILE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-2P
THLE 1 Deiete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-29 CITY -ST-21P

12. | hereby certify that the information supplied with this fEIirrg dogs not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | 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 corporabeon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with-an addrsas, wiifr all other like empowered.
Anfoy  Sbl-Je2300s

SIGNATURE:
P NATHEE AND TVDPER 8 DRINTED NAME ME S NRS AEC AR A0 PHEE e T m iy e i m Bl e«




