2006 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT (AR) May 26, 2006 8:00 am

DOCUMENT # H34245 Secretary of State
1. Entity Name
05-26-2006 90017 028 ***550.00
MECCA PRODUCE SALES CO.
Principal Place of Business Mailing Address
7965 WEST LANTANA RD. PO BOX 541779
e e Hll‘l“ I‘Il ‘““ |‘|’| H'“ I‘ll‘ |m |‘|h |’|H |’|H |‘|”|’|H Illllll‘ ‘HII‘
2. Pringipal Place of Business 3. Maiting Address
Suite. Apt. #, elc Suite, Apt. #, etc. 1st MOORE CRZ2EC34 {10/05)
City & State City & State 4. FEI Number Applied For
59-2482482 Not Applicable
7ip Country Zip Gountry B. Certificaie of Status Desired O $8'75 Additi‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MECCA, PETER L. - -
1201 S LAKE DR Street Address (P.O. Box Number is Nat Accepiable)
LAKE WORTH FL 33462
City FL Zip Code

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

SHANATURE

Signatre, wped ar prnted nerme of reg slered Agent and Hile it apphicacie (NOTE Registren Agent signalure reaured whon ioinstating) TATE

7 FILE NOW!!FEE 1S $150.00. . .. . o
PR i AREEI S 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fe? Will B2 $550'00- - Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of State- -

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

TILE P B Detete THLE [ Change ] Addilion
NAME MECCA, LOUIS W. NAME

STREET ATHORESS | 4440 WOQDFIELD BLVD STREET ADDRESS

CIFY-S1-4p BOCA RATON FL CITY-ST-2tP

TITLE $,% O elete TITLE [ Change [ Addition
MNAME MECCA, LEONARD | NAME

STREETADDRESS 18571 WENDY LANE E STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-7iP

L TS _ _ _Cloetee _ W 1mg b o o {1 crange _ [} Addition
NARE MECCA, PETER L. NAME

STREET ADDRESS | 1202 S. LAKE DR STREET ADBRESS

CITY-S7-7IP LANTANA FL TY-ST-2P

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- 2P

TITLE 3 Detere TILE ] Change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CIY-S1-2IP

e L Detete THLE Ochange  [C] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CNTY-5T-218 CITY-ST-2P

12. | hereby certify thal the information supphed with this filing does net qualify for the exermplions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that ry name appears in Block 10 or Block 11
if changed, or on an attachment with an aggress, with all other like empowered.

Irsce o Shelaase  SE-9683¢0s

SIGNATURE ANP7WPED o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayt:me Phonie &

SIGNATURE:




