2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AM

H8208
DOCUMENT # 9 Secretary of State

1. Entity Name
NAAM PRODUCE, INC.

P R A

Principal Place of Businsss

10210 N MIAMI AVE,
P.O. BOX 531428
MiAMI SHORES FL 33153-8429 -

Mailing Address
P O BOX 531428

awssRes 0 R R

2. Principat Place of Business i 3. Mailing Address

Suite, Apt. &, sle. Suite, Apt. #; elc, - 15t MOORE CRoEG34 {15/04)
City & State T - City & State - 4. FEI Number Applied Far
59-2609306 [ [Pt Appicat
Zp Couniry Zie County 5. Certificate of Status Desired ﬁ gi'ggi‘#:;"‘mai
& ﬁai‘na and Address oj‘ Cument Registered Agent 7. Name and Address of Naw Regis&amd Agen:
Nama
‘;gg 1N§‘£\QF&PNAT;FCHS&%SS\¥E 103 Syest Add:es.s 2.0, Box Numberls i\io! Acceiaséble) i
POMPANO BEACH FL 33080
City FL ; Zip Coda

8. The above named eniity submﬂs lms szalernsm fcn the purpose of changing its registered office or reg!slered agent, or both, in the State of F%onda | ar tamiliar with, and acce;:!
the cbligations of registerad agent.

SIGNATURE R T L L .

Sigratues, dped of prmisd nom of registeiad agest and ude § appicable [NOTE Ragtersd Agen! sigrature saqured when fenstaling)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Wili Be $550.00
Wake Check Payable to Florida Department of State

9. Elechon Campalgn Financing
Trust Fund Contibuian, [

$5.90 May Be
AddedivFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14

filts DPC [ petete HHE i Q Change [ addilion

HANE PUMA, LARRY D, NAME 14, f‘[f? B@-@B? &g (k8.

STREET ADTRESS | 43 NW 102ND ST, J STREEE ADORESS

Cify-51-09 MIAMI SHORES FL CA-S1-2F

HTLE 8V T pelele HE [ change [ Addition

HAME PUMA, KAREN NAME

HIREET ADDRESS 143 NW 102ND ST, SIiRECTAGORESS

ofy-si-fe IMIAMESHORESFL @ _ e _ J Cor 5L 7P

HTLE O Detete WhE D ctange [ Addition

HAME NAME

SIREET ADDRESS SIREET ADDATSS

Cify-3T- 2P LY. ST 2P .

THTLE 3 Datate i ) change 3 Adiltion

NAME KAMS

SIREET ADDRESS STREET ADNBL 55

Clyy-5% e CHY ST 2P

IfHE 1 Detate nier Jchange 3 Addiion

HNAME HAML

YEREET ADDRICES SIRER | APIRFSS

aly-st. v L oTy-3T- 4

e 7 peste wite Gehange £ Addition

HAME HAMT

SIRLET ADDRESS SIREET ADNAFSS

Ciiv-§1- 09 l ol 5077

12. | hereby certify that the information supplied wﬂh thts fitin : does not qualify for the exemption stated i Sechon §18.07(3)( ) Flonda Statutes. | further certify that the mfcrmauen
indicated on ks report or supplemental repariis ue an accu;ase and that my signature shall have the same legal effect as if made under oathy; that | am an officer o director

of the corporation of the receiver or rustes empowerad to exes

changad, of on an allachment with an a

SIGNATURE:

dﬂs{s\i&jﬁ\iﬁel lf

this report as required by Chapier 607, Florida Statutes, and that my name appears i Block 1G or Block 111
wered.

L 3@§-’1§!'j;

SIGNATURE AND ITFEO OR PHINTED NAME OF SIGHING OFFN:EH ORBIRECTCR

<A Ren PumA ;{P

l}ema Fhona ¥



