FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90362 050 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M19468

1. Entity Name

FUNDORA PRODUCE CORPORATION

Principal Place of Business

520 5. W. 13TH AVE.
MIAMI FL 33155-3949

Mailing Address

520 S. W. 13TH AVE.
MIAMI FL 33155-3949

us us
150 H.W. 22 STREET 4430 S.W. 1 STREET

Suite, Apt. #, etc. . Suite, Apt. #, elc. '

Niami, Fla. Miami, Fla. MOORE  CR2EO34 (11/03)
City & State City & State 4. FE! Number Applied For

59-2570502 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- 5, Certificate of Status D d ° h
3312? ) jA 33135 LDSA 1 oSS u Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name

FUNDORA, PEDRO
520 SW 13 AVE
MIAMI FL 33135-3949

FUNDORA -~ piEs

Street Addreisagé)‘ %g)fﬁu:mbfr ‘;Wtable)

City

MIAMT

FL

Zip Sodf a5

8. The above named enlity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

gent.

the obligatzom
SIGNATUREY,

i

/ ~Ruben Fundora, Preseident <4 /4 /0 %

g

=
. typed or printed name of reds!ered agont and litle if applicable.

[NOTE: Registered Agent signaturs required when reinstating)

L
DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIIE PT T oelete TILE [ change [ Adaition

NAME FUNDORA, PEDRO NAME

STREET ADDRESS 1520 S. W, 13TH AVE. STREET ADDRESS

CITy-ST-2P MIAMI FL 33135 CITY-ST- 2P

e p/P/S/T [ Delete TmLE [J Change [ Addition

NAME FUNDORA, RUBEN NAME

STREET ABDRESS | 4430 SW 1ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-8T-ZIF

ms [ Delete TME . Ochange £ Addition
Thame T T T T - N e T - i T T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

THLE [ pelete TILE [ change L] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-2P

1ITLE 3 Deleie TILE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ pelee TITLE [JChangs  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-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 infermation
indicated on this report or supplemental repar! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ with an address, with a?er like empowered.
7, Fund 04-13-04  (305) 324-8398
a
SIGNATURE: m . M Ruben or
TURE AND TYPED CR PdINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

Pres.



