*

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNENT # Lioate Feb 19,2004 08:00 AM
1. Entity Name Secretary of State
GATOR PRODUCE SALES, INC.
Prneipat Place of Business ) Mailing Address
5353 W ATLANTIC AVE 5353 W ATLANTIC AVE
SUITE 403 SUITE 403
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us
i s AR AT e
Suile, Apt. #, atc Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
Criy & Stale Chy & Sate 4, FEI Number Applied For
65-0139552 Nat Applicale
Zip Country Zip Country 5. Ceriificate of Status Desrrad 0O ?ese gesqlﬂ?:dltlonal
6. Name and Address of Current Registered Agent _T. Name and Address of New Registered Agent
Name
gggahE,JTﬁ?\leg AVENUE Street Address (P O. Box Number is Not Accepgablej
SUITE 403 -
DELRAY BEACH FL 33484 o
City FL 2ip Code

8. The above named entity submxls thig statement for the purpose of changing its reglstered offlce or regm:ered agent or pothy, in 1he Stale of Florida. { am famil:ar with, and accept
the obiigations of registered agent.

SIGNATURE = -
Sgnalure typed or printed name of registered agent and litle ¢ applcab's {MCTE. Regislarag Agent sigrature required whan fansiating) DATE N
FILE NOW!! FEE IS $150.00 .
- 9. Electon Campalgn Financing -

After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. fig?ohézig °
Make Check Payable to Floﬂda Department of State )
10. OFF {CERS aND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TTE DST [ Delele TITE [ Chznge [T Agdition
NAME AUSTIN, PETER J HAE 00 )
STRFET ADORESS | 5353 W. ATLANTIC AVE., SUITE 403 STREET ADDRESS 02 rp}g{;g%ggnggggﬂas 150,00
CITy -ST-2P DELRAY BEACH FL 33484 _ CITY-ST-2IP
TLE DP J Delete THTLE 7 Crange [:I Addmnn
NAME RUMBLE, THEO JR. NAME
STREET ADDAESS | 5353 W, ATLANTIC AVE., SUITE 403 STRELT ADORESS
GTY-ST-IP DELRAY BEACH FL 33484 LITY-§T- 2P _ -
TITLE O pelete TMLE [ Change El Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-IP ) CITY-ST- 2P ) .
WTLE 3 Deiete TITLE [C Change  [J Aodition
NAME NAME
STREET ADBAESS STREET ADDRESS
Ty -51- 29 - TTT-ST.BP o
TILE O pelete TITLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2P o CIPY-51- 2P L
TITLE 73 Detete TME [3change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2P o Ty §7- 2P

12. | hereby certify thal the informanan suophed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Stalutes. | further certify that the information
indicated on this report or supplemetal report is true and acourate and that my signature shali have the same legal effect as if made under cath; thati am an officer or director
of the corparation or the receiver 6 uste emeeweyed 1o exgoute This ret as required by Chapter 607, Florida Statuies. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment r i glulelll:te:

SIGNATURE: RN / o 7 s fon 2 it MY 1/ Ay

IGNATURE AND TYPEDER PRINTEEF HAME OF SIGNING OEFICER OR DIRECTOR 7 Date Dayume Phone &




