2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-BOSUMENT # K18438 Jan 31, 2004 08:00 AM
1. Ently Name Secretary of State
JC TROPICAL FOODS, INC.
Princpai Piace of Business Mailing Address
1221 NO. VENETIAN WAY 1221 NQ. VENETIAN WAY
MIAMI FL 33139 MIAMI FL 33139
Suile, Apt. #, etc. Suite, Apt # atc . MOORE CR2EG34 (1 1/03) ) -
City & Stale . City & State 4. FEf Number Applied For
65-0087577 Not Applicable
Ze Country ap Countty 5. Ceriificale of Stalus Desired [ Ei-gg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
i.leEéﬁNIG\ \?EOI\(I:é%ﬁN WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33139
City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Fiorida. ! am familiar with, and accept
the obligathons of registered agent.

SIGMATURE
Signature. typed or prnied name of registered agent and ttle d appicable {NGTE. Regrstereg Agent signatura requited when renstatng] DATE —
I"ILE NOwil! FEE !S'$150J60 . N .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Furd Contribulion. 0  AddedtoFees
Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDTS O pelete L HONONON23aRa [ Chege [ Addion
NAME CAPOTE, CARLOS NAME EE‘{JDE‘ ;Bei ”'SDJ:M"Q'_ 1 - .«
STREET ADERESS | 5924 AZTON RD. STREET ADDRESS e 016 156.00
CiTy-ST-21° MIAMI BEACH FL. 33140 CITY-ST- 24P
FIE [ petete TIME [ change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITy-ST-2P
YINE {3 petete THLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-57-2IP CiTy- S1- 2P
1LE O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-2P CiTY-ST-2IP
TIHE [ Delate TILE [ Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
eIy -§1-21P CiTY-ST- 2P
TME ] Delete TIE [Jcnange [ Acditian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. | hereby certi‘f% that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;13)0). 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 legal effect as if made under oath; that | am an officer ardirector
of tha corparation or the receiver or trustee empowered 1o executeis report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with ngqss. with ther like ¢mpowered.
SIGNATURE: @ P s @ o7 //,4;5%4/ é«g/ﬂa -#a2.2p

SHINATURE AND TYPED QR F?[NTEE NAME OF SIGNING OFFICER OR DIRECTOR vlme Phone #




