2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Me2084 Jan 31, 2004 08:00 AM
3. Entiy Name Secretary of State
JOCO PRODUCE, INC.
Principat Flace of Susmess wailing Address
2950 NW 74TH AVENUE P O BOX 5261086
MiAMI FL 33122 MiAMI FL 33122
us us
e | [ AR
Suite, Apt. # etc. Suita. Apt. #, eic. MOORE CR2E034 ( 13103}
City & State ' ' City & State . 4. FEI fumber — Applied For
. 65-0010701 Not Applicabie
Zp Country e Eountey 5. Certificate of Status Desired [ ?g‘gg:f:ém“ai
#. Name and A&dre_s; of Currertt Registered Agent . A { ] - 7. Name and Addrass of Nx;w F!egistered Agent
Narme
?&-,BES&% &%?'iE%\VENUE Sireet Address (F.0. Bax Nurnber is Mot Acceplable) s
MIAMI FL 33122 o
ity = FL z Zip Code =

8. The above namead entity submts this stalemem ter the purpose of changing s regxstered office or regisiered agent, of botn. in the State of Forida. | am familiar with, and acceps
the aofigations of registered agent.

SIGNATURE - : L b —
Signatue, Ded o priited rame of registered agent and utle  applcaple. {NOTE Regisiersd AGRM S when oo DATE
FILE NOWIH FEE IS $150.00 .
Aoy 1, 208 Fuowltve $55000 " Dot Corper vy $5.00 e
Make Check Pn}-able to F!tmda Department of State ’
10, DFFICERS “AMD DIRECTORS ¥ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 ¢
TIE PD 3 Belete FIRE 3 ehange [ Addition
NAYE FIGUERCA, JOEL HANE LO0OG00A5aTT
STRIET ADDRESS {2050 NW 74TH AVENUE STREET ADDRESS 2020480 103-01F 150,00
cme-st-zE IMIAMEFL .. § CT-STEE i .
TmE SO 3 Desele TTEE Dl ctange 3 Addition
NAME COQSEMANS, DAMIEEL RARSE
STRIET ADDRESS | 555 NE 15TH STREET SUTIE 934 STREET ADERESS
GTY-37-7P MEAME FL - ) B RO s L .
ITLE O peteee TLE G change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P oY oerestze )
BIE O bejets THLE ] Chamge  [3 Addition
HAME AN '
STREET ABDRESS STREET ADDAESS
CITY-S1-2P o CITY-SE- 2 o N
TisLE 3 Deiete e 1 Change 13 Addition
NAME NaME
STHEET ADDRESS STREET ADDRESS
Ty -SE-21P _F onestor
e O peatere WL [ Charge £33 Addition
NAME NAME
SYREET ADDRESS SIRELY ADDRESS
GITY-ST- 2P ) _§ st . _

12. | hereby certily that the irdor polied with this fifin dces oot qualdy far the sremptian steted in Section 112,07 3}{1‘: Fhr:da Siatutes I funher certify that the m?orma?mn
indicated gn this report or, taljrgport :??4 an accuraze and that my signature shalt have the same legal effect as if made under oath; that | am an officer or girector

121

ith

of the corporatson or the fBcejver of trugted em; 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bisck 10 or Block 11 i
changed, o7 on ar a an gd | other ke empowsrad.

SIGNATURE: |

SGAATURE AGETYPED Ob rﬁyﬁn AT OF SIGTNG OFFIGER OR DIREGTOR Date Davirne Prong #




