' FILED
2004 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # H82089 Secretary of State
1. Entity Name 05-03-2004 91056 028 ***150.00
NAAM PRODUCE, INC.
Principal Place of Business Mailing Address )
10210 N MIAMI AVE. P O BOX 531429 ]
P.O. BOX 531429 P.Q. BOX 531429 9 4 0 8 23 5 ?
MIAMI SHORES FL 33153-8429 I\JéAMl SHORES FL 33153
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2609306 Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desireg ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

et - e e - - R

18&“‘?1?&%%}&?8&%83\4‘% 103 Street Address (P.O. Box Number is Not Acceptable)

POMPANOQ BEACH FL 33060

City FL | 7o code

8. The apove named ég\(it)('submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent.
Wooo.
v e

.o, L3
SIGNATURE o ar
Slgnarur&g}peu or printed name of regisiared agent and titia It apphcable. (NCTE: Registared Agenl signatura regured when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added o Fees

10. 4 QOFFICERS AND DIRECTORS

| KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPC . -, O pelete TILE O change [ Addition
NAME PUMA™EARRY D.
STREET ADDRESS |43 NW 102ND ST. STREET ADDRESS
CiTY-ST-2IP MIAMI SHORES FL CiTY-ST- 2P
TITLE TSV [ Detete THLE [3 Change  [] Addition
NAME PUMA, KAREN
STREET ADDRESS |43 NW 102ND ST. STREET ADORESS
cy-st-zr | MIAMI SHORES FL CITY-ST-2iP ‘
THLE . [ Delete _TITLE [ Chenge ] Addition
NAME - - ) o7 ‘
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CiTY-ST-2IP
e O celete TitLe {1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
Tme I Deets TITLE [ change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-7P ' CITY-5T-21P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P OITY-ST-2IP

12. t hereby cerlify thai the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(}), 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 éxgculs this repert as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aj r like empowered.

SIGNATURE: l’(ﬂ_u/w Ao Y /50 OLf 305 751-87Y 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phona #




