2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR)

DOCUMENT # 19622 T emm. . Apr 18,2005 08:00 AM
1. Entty Name GFL WAL, Secretary of State
PRODUCE SALES COF SOUTH FLORIDA, INC.

Principal Place of Businec‘is'“ - ] Mailing Acldress ]

35781 S.W. 202 AVE : - P. Q. BOX 349137

E%O_RIDA CITY FL 33034 LFJléORlDA CITY FL 330349137

s T AR R
Suite, APt ¥, etc. ‘ — - o Suite, Apt. #‘ etc.:.. T ] " 15t MOORBE CR2E034 (10/04)
City & State R ' City & State | ' 4. FE Number 59_270}8 2 6 | T ii?:; Fo:L
Zip Country { Zip J Country 5. Certilicats of Staws Desired 1) gg'gesq:;?:é“““a‘

_ 6. Name and Addréss of Curfeﬁt Registerad Agent o ! } . T. Name and Addrass of New Registered Agent = . ’ =,

I T ' Name -

%%}:[NSVS N." B‘J'g"lsg:fl-]!lglET Street Address (P.O. Box Number is Not Accepiable) -
HOMESTEAD FL 33030 S — ==
City T FL ( Zip Cc;de

8. The acove named entity submits this statemant for th; pumpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, énd accebt
the cbligations of registered agent. - ’

SIGNATURE

Sgnalure, wpsd o prmted nama of regrstered agenr ang tile if applicably (NGTE Ragsierec Agent signaiute raquiled whan remstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

$. Election Campaign Financing  $5.00 May Be
TrustFund Conuibution. T Added to Fees

10, T T OFFICERS AND DIRECTORS B ADDBITIONS/GCHANGES TO QFFICERS AND DIRECTORS N 11
ILE PD \ 1 pelete itk o [T change [T Addition
e JOHNSON, JOSIAH i B {.ﬂ,ﬁ}fjgﬂﬂ 1055 -
SIRELT ADDFESS | 744 NLW. 18 STREET SIREEL ADDRESS (4/18/05-R0029-016 150,00
orv-siz [ HOMESTEAD FL ) o ST ] ) s )
TLE Vs | [ Delete e [ change 7 Additicn
NAME JOHNSON, CLARA M MAME
STEEYADDRESS | 744 NLW 18TH STREET ' StREET ADDRESS
GIY-5i- 2P HOMESTEADFL L5 ap . ) ~ i
HiLE T T Delete HILE [Jchange [ Addition
HAME JOHNSON, GARY R ) hANE
CREET AODRESS | B67 NW 18 STREET STRFET ADDFFSS
Cliy-s§- 2P HOMESTEAD FL - ) CiiY-51-2P ] )
i T Detete i ] [Tchange  [J Addiion
NAME . NAME
STREET ADORESS SIRFET ADDRESS
olY-$1.ap . CHY-ST- 2P ) L
HiLE 3 Delete i . [ Change T Additicn
BAML NAME
SIREET ARDRLSS ' SIRERTADDRLSS
CITY-ST- 2P L g cur-st-ap o i o
TN 3 Delete §iTLE [Jchange ] Addilion
HAME MANE
STREFT ADDRESS SIRIFEADDRESS
CIy - Si- 2P N | Y SE-1F .
12. | hereby certify thal the information supplied with thrs filing does not qualify fer the examption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attachiment with an address, with all other like empowered,
B _ -
sianaTURE: __ Qosest— MV“**’L‘;@L 4 15-05 305278 78y
SIGPATURE AND TYPED DR PRINTRD NAME OF SIGRING OFFICER OR DIREGTOR - Cte: Daytere Phone #




