2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K18438

1. Entity Name
JC TROPICAL FOODS, INC,

Principal Place of Businass

1221 NO. VENETIAN WAY
MIAMI FL 33139

Maifing Address

1221 NO. VENETIAN WAY
MIAMI FL 33139

2. Principal Place of Business

3. Mailing Address

. FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

| I

Il

|

Il

Suite, Apt #, etc. LT . Suite, Apt #, etc. 1st MOORE CR2E034 (10!0‘0
City & State City & State 4. FEI Number Applied For
65-0087577 Not Applicable

i i Count e

o Country ap ountry 5. Certificate of Staws Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
ILEANA COCINA

1221 N VENETIAN WAY
MIAMI FL 33139

Streat Address (P O, Box Number is Not Acceptable)

City

Zip Code:

FL

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, m the State of Florida, 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped & prnled name of regisierad agent and itle t asplcable

l,'N'OT[ Re_glf:-leled Agénr Eonarura required whan raimslating) i DATE

FILE NOW!! FEE IS $15000

After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added to Fees

9. Electich Campaign Financing
Trust Fund Contribution. [

Make Check Payable to Florida Department of State

10, OFfJCIj:tS'AP\ﬁ DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

]IS PDTS . O pelete L [ Change  [] Addition
NAME CAPOTE, CARLOS o HAME

SIREET ADDRESS | 5924 AZTON RD. STREET ADDRECS

GY-ST-710 MIAMI BEACH FLL 33140 _ _ CITY-51-2F

1L O velets e [ change [ Addition
Nawe AN HWMNN522T

SIREET ADDRFSS STREET ACDRESS R e e e i i 1

CHy-ST-21P CiTY-S1-7IP

T [ Deigte nne T change [ Additron
NAME NAME

STRLET ADDRESS STRET T ADDRESS

CIvY-ST-21P CiTy-81. 2

I O Delete nitt Clchenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2iP Ty ST 2P

1ILE ] petete TITLE I change [ Addition
NAME NAME

STRFR1 ADDRESS SIREET AODAESS

CIY-5i-4IP CIY-ST. 0P

i [l [Jeu;te_ I B . [ change [T Addition
NAME NAKF

SIREET ADDRESS STREET ADDRLSS

Cliy-ST-21F CIlY - SE-ZIP

12. | hereby certi{K_
i

indicated en

of the corporation or the recsiver or frustee empoweragHs execujd
changed, or on an attachment with an addigss, with :

SIGNATURE:

that the informaticn gubbiied with this filing does not qualify for the exempt‘:oh stated in Section 119.07(3)(i), Fiorida Statutes | further centify that the information
s report or sopplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

A

er likg

L7

s

this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
powered

Caclhs Cppons

SIGNATURE AND 1¥YPED OR PWD NAME (F SIGNING OFFIGER OF DIRECTOR

f/s%//ou” (208)853- 4230

MEyima Phona §

fDem




