2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2005 8:00 am

DOCUMENT # K95472 Secretary of State
1. Entity Name 02-01-2005 90018 012 ***150.00
AP QUALITY PRODUCE, INC.
Principal Place of Business *  Mailing Address L
AP QUALITY PRODUCE AP QUALITY PRODUCE
2323 W. LINEBAUGH AVE. - 2323 W. LINEBAUGH AVE.
TAMPA, FL 33612 © TAMPA, FL 33612
e s IR R ICRNCHADER MR
Suite, Apt. #, etc, Suite, Apt. &, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2959284 Not Applicabh
Zp Country ap Country 5. Certificate of Status Desired [} 58'75 pfdd“b"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— — PR ———————— P ———— — - = — - ==
PARDO, FRANK 1Nl :
2802 WILSON CIRCLE Street Address {P.0. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligation. gistered

SIGNATURE -2 A tb&n\y ) -%:‘; 0%

. typad or peintad name of segestared agent and Gl if applicable. (NOTE: Registarad Agen! signallre requited whan reinstating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE op O oelete TITLE O Change ([ Additioi
NAME PARDO, FRANK I NAME
STREET ADDRESS | 2802 WILSON CIRCLE STREET ADDRESS
CIvY-51-2P LUTZ, FL 33549 CAY-ST-2ZP
TITLE O pelee TLE [Jchange [ Addition
NAME | Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
N : — 1 Delete e - - OCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T 0 elete TILE O Crange 3 Agdition
MAME NAME
STREET ADDRESS STREET ADOHESS
CIFY-ST-ZIP CITY-ST-2P
TmE 03 Delete TILE O crange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST- 2P
TMLE O Deten . TME OCtange  [J Addition
NAME NAME :
STREET ADDRESS SFREET ADDRESS |
CITy-ST-21P CITY-5T-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}(i), Florida Statutes. | further centify 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 i am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachrpent with an addrg with all other like empowered. .

SIGNATURE:

)- 3% 65

“""\“

O NAME OF G OFFICER OA DIRECTOR

Daytime Phone #




