2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # +39753 Jan 27,2006 08:00 AM
1. Entty Narne Secretary of State
EIWVE BROTHERS PRODUCE, INC.
Frintipal Place of Business ' failing Address .
230 N. KRCME AVENUE 230 N. KROME AVENUE L
P.O. BOX 349168 P.0. BOX 349168 -
SR e IR R
2. Prneipal Place of Business 3. Maifing Aodress .
Buite, Apl, #, eto Suite, Apt #, slc. ) st MOORE GRZ2E034 {10/05)
City &S Cuy & St o 4. FEIN Apphed For
ity tale ¥ aie unbar 55-2481919 NED:: o
‘i Couniry ap Gauntey 5. Certificate of Status Desired 0 ?eae';fqgf:c"m“al
6. Name and Address of Current Registered Agent ) 7. Name and Adcdress of New Registered Agent
T Name
-{??B%Eg% —gggﬁr‘\!f‘Ys‘-{-R' Sreet Aadress (P.0. Box Number is Not Acceptabie)
HOMESTEAD FL 33035 :
ity i FL 2ip Code

8. The above named entty submits this stalement for the purpose of changing its reg:ste!ed Sfice or registered hgent. or both, in the Sta‘e of Florida. | am famfliar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature. lyped o grated name of régrslem‘:l égen? and lile F apphcatie {HOTE Registered A;\-:rl sgralule renired whsr Tennsaltng) ] OATE

FILE MOW"' FEE !S $t§0 00 §
- After May 1, 2006 Fea Will Re $550.658
Make Chack Payable to Flortda Degaﬂment of State

L . 9. Election Campaign Financing  $5.00 May e
Tiust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIQECTGRS .. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
RUE PD T2 Delete i’ 7 Change Bt
HAME TORBERT, TOMMY, J&. NAME DOOn0n40R720
STRECT ACORESS | 17777 SW 285 ST — STRELT ADDRESS BE:’UT;’%E-BD%HT -Ned 15000
CRSLZP |HOMESTEAD FL 33030 CirY-1-2
At SD ' T elete e O Change [ Aditi,
MANE QRAZIQ, FINOCCHIACC HAME
STREEY ADORESS | 18300 SW 288 ST. , o ) sreer aboResS
CN-STZP | HOMESTEAD EL Chy-g7- 20
e 0 - O3 Delete Tin Conenge [ #dc
NAME TALARICO, GAETANO NAME
STREET ADBAESS | 19200 SW 204 ST. STRLET ADDRESS
CT-ST-7P | HOMESTEAD FL £irY-S7-2P
THLE ' - £ Detete WILE [ICange [ Adfin
NAME HAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-21 OOFY-5T-2
e - [ el e Ochage Do
NAME HAME
STREET AGORESS STREET ADDRESS
6iTY-ST- 2P £V -ST- 2P

1 i - T Oosee 8§ une C) Change [ ai
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-sr-ap Y57 2P

12. | hereby cerily thai the nfermation supp¥ed with this Ming does nat quality {or the exempuons contained in Section 119, Florida Statutes. 1 further certiy that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as i made under oath, that | am an officer or direcis
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Floriga Statutes; and that my name appears in Elogk 10 or Block 1
¥ cnanged, or on an ama)hmam wiih an address, with all other ke empowered

SIGNATURE: “7r e, //M 2y /aé/z?wr £5. /-23-06

T SIGRATURE AND TYPED OR PRINTED NAWME'QF SIGNING OFFICER O DIRECTOR Ed Date Oaytme Phove 4~




