2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J38051

1. Eniity Namo

RIVERSIDE FRUIT & VEGETABLE SALES, INC.

FILED
Feb 19, 2007 08:00 Al
" Secretary of State

Principal Place of Business Mailling Addross o .
3479 5 FEDERAL HWY 3479 S FEDERAL HWY
SUITE 101 SUITE 101
FORT PIERCE FL 34982 FORT PIERCE FL 34982
us us
2. Principal Place of Businoss - No P.0Q. Box # 3. Mailing Addross

Suile, Apt #. elc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/06)

Cily & 5late City & Slale . 4. FE| Number . Applied For

58-2730230 Nol Applicable
i Country Zip Country 5. Corlilicate of Stalus Desired | $8.75 Adanional
Fes Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

CICCARELLI, MARK V
3479 S FEDERAL HWY
SUITE 101

FORT PIERCE FL 32968

Sireel Address (P.0. Box Number is Nol Acceptablc)

City

FL Zip Code

8. The above namad enlily submits Lnis statomenl lor Ihe purpase of changing its registerod office or ragistored agent. or both, in the Stale of Flonda. t am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad of printed name of ragisterad agant and Mg 1 epphcable, (NOTE: Regsiersd Agent signature required whan rensiahing) DATE

" FILE NOW!!! FEEIS $15000 * "
: After May 1, 2007 Fee WIIl Be $550.00 -~ « ..
Make Check Payabte t‘o:F)_lorida Deparﬁn-lentﬂpl'smtq n

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [C]  Addedto Fees

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

TE DP O Dulee i Tlchange [ Adamon
NAM, CICCARELLI, MARK NAME HAONAnE405 L ,

STRECT ApDREss | 3479 S. FEDERAL HWY, SUITE 101 SIRETT ADDRISS 022540 ;:-B[,!li:l TU-n0T 150,00
CITY-S1-2IP FORT PIERCE FL 34982 CIY-51- 211

M O pelete ({8 [CJchange [ Aadiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-11p CITY-§1-21p

L 1 pelete TILE [ change [ Adduion
NAME; NAME

SIRET ADDRLSS STRELT ADDIG 55

CITY-51- 71 CITY-81- 7P

e O Delete TIE [ change [ Acdilion
MHAME NAME

STRELT ADDRESS STREF [ ADDRESS

CATY-$T-71P cITy-S1-2P

ME ] Delete L [ change [ Addlion
NAME NAME

STRLET ADDRESS STRCLT ADDRESS

CITY-S1-2IP CITY-ST-2IP

HLE [ petere TINE O change [ Addiion
NAMC NAME.

SIREET ADRRESS STREE] ADDRESS

CHY-SI-71P CITY-S1-21P

12. | heraby certify thal the information supplied with 1his filing does nol qualify for tho exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have tha same loga! effect as if macio under oath; that | am an offlicer or direclor
of the corporalion or the recalver or ruslea cmpowered 1o execute this report as required by Chapter 607, Flonda Slatules: and that my name appoars in Block 10 or Block 11
if changed, or on an attachrment with an address. with all other like empowered

SIGNATURE: ‘ Q Q\ 74 QA..JlA

-2-07 T77246{-1G 3570

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayline Phone #




