2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Haa2as Mar 07, 2005 08:00 AM
1. Entiy Namo Secretary of State
MECCA PRODUCE SALES CO.
Principal Place of Business Mailing Address 7
7965 WEST LANTANA RD. PC BOX 541779 )
LANTANA FL 33467-6343 © " LAKE WORTH FL 33454-1779
Suite, Apt #. ele, - Suite, Apt. #, etc. 1st MOCORE CR2E034 (10!04}
City & State Ciy&State 4. FEI Number || Acplieg For
7 59-2482482 [Not Aplicat:
Zp Country Zp ountry 5. Certificate of Stalus Desired |1 gi'ggqlﬁfﬂtm“aj
6. Nama and Address ot Current Registered Agent ) . 7. Name and Address of New Registered Agent _
Name
qﬂz%qlcsA’LiEKEEgF;' Street Address (P.O. Box Number is Not Acceptable) o 7 '
LAKE WORTH FL 33462
City FL I_ZTp_C:o;:I; .

8, Th; above named entity submits this étatementfor the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and aceep
the obiigations of registered agent,

SIGNATURE — —en

Seinature. typed of phivtad name of registered agent and title if applicable fNOTE Registarsd Agonr signaturs tacured when ramstaling) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

. Election Campaign Financing $5.00 may &
TrustFund Contrbution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ' ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Detete i3 [ Change  [J AT
NAME MECCA, LOUIS W. NAME UDHBDGES"%‘HS

SIRCTACDRYsS | 4440 WOODFIELD BLVD STRELT ADDRESS MR A07 D -B00eR-020 150,00

Ty - 37-2IF BOCA RATON FL Liry-st- g

HNLE s 3 Delate Lt [ Change  [J Antin
NANE MECCA, LEONARD NAME

STREET ADDRESS | BE71 WENDY LANE E SThbe ] ADDRESS

Ity ST-2IP WEST PALM BEACH FL CITY. ST 2P ]

TITLE T8 O Detete FilLk [Jchange  [JAduiiu:
NAME MECCA, PETER L. RAME

STREET ADDRESS | 1202 S. LAKE DR STREET ADDRESS

CITY-S1-2P LANTANA FL S5 P

e O pelete WiLE [ Change  [J Adaii
NAME AN

STRELT ADDRLSS SiHEET ADDRESS

CITY I 7ip SIe-S1- 20

e [ Delete Lk [ Change [ A
NAME NAME

STREFT ADDRESS STARET ADDRESS

CHY-SI.2IP CIY-ST- 4P

Ttk 7 Delele TIHE [ Change [ Adistion
NAME NAMF

STREET ADGRESS STREE| ADGHESS

Cify - S1-2iP Cliy-S1-/p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer o director
ot the corperation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if
changed, ot on an attachment with an agkiress, with all other ke empowerad.

SIGNATUF{E::/W /\w—«vv L%naw\\*\e.ccm DID%IOS Slol-968-3605

ATURE A!,D TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




