2004 FOR PROFIT CORPORATION
ANNUAL REPQRT (AR)

DOCUMENT # M37628

1. Enlity Name

VERDE PRODLUCE INC,

Principal Place of Business
C/0 ERANCISCO VERDE

HIALEAH FL 33010

Mailing Address

C/O FRANCISCO VERDE
334 W, 15TH ST. 334 W. 15TH 5T
HIALEAH FL 33010

2. Principat Place of Busmess'

3. Mailing Address

Suite, Apt. &, elc.

Surte, Apt. #, elc.

FILED

" Mar 06, 2004 08:00 AM
Secretary of State

il

I

I

IR

MOORE CR2EO34 (11/03)
City & State Ciy & State ] 4. FEI Normber ' Applied For
. 59-2723108 Nat Applioatls
2p Country Zip Country 5. Cerificate of Status Desired | $8'75 ﬁfdditional
) Fee Required
6. Name and Address of Current Registered i\gent 7. Name and Address of New Registerad Agent
Name

VERDE, FRANCISCO
334 W. 15TH ST.
HIALEAH FL 33010

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL i Tp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, i the State of Florida, | am familiar with, and accept

the olligations of registered agent.

SIGNATURE

Signatura typed ot prated name of registered agent and e f apphcable.

(MOTE. Registered Agent signalure requred wher: reinstanng) DATE

FILE NOW!I! FEE IS $150.Uu
- After May 1, 2004 Fee wili be $550.00 .
- Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contritaution.

$5.00 may Be
Added to Fees

10. OFFICENS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOBS IN 11
TLE PD [ pefete TIiLE [ change [ Aduition
NAME VERDE, FRANCISCO NAME OnnaTIa9? -
STREET ADDAESS | 334 W. 15TH ST, STREET ADDRESS e A L

o A - |
OnY-sT-ZP HIALEAH FL oIrv- 7. 7P 03/ 05/04-50061-013 150,00
TME 1 Delete A VILE [J Chasge ] Addition
NAME < HAME
STREET ADDRESS " STAEET ADDRESS
CIrY-S7-7P . omvest-ze
TLE £ Delete TILE O Change 7 Additon
NAME HAME
STREET ADDFESS STREET ADDRESS
Y -5T-29 CITY-ST-21P o
TALE [ celete TITLE [l change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y 5T TP CITY- ST ZIP o ]
THILE [J tejete LE Tlchange [ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 29 Ty 572 ) L
1TILE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIPEET ADORESS
CHTY-5T-2P IR

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Flarida Statutes. | further certify that the infarmation

indicated on this report ar supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath, that | am an officer or director
of the corperatan or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: YQ}'?/ ey M ALOR

T 5IGNATURE ARD TVPED OR PRINTED NAME OF SIGNING OMUGER OR DIRECTOR

3 /%V 305 587. 2035
Vi /  Dafe

Daytime Phone #




