2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # M62064

1. Entity Nama

JOCO PRODUCE, INC.

03-21-2005 90068 035 ***150.00

Principal Place of Business

2950 NW 74TH AVENUE
MIAMI FL 33122 US

Mailing Address

P O BOX 526106
MIAMI, FL 33122 US

2. Principal Place of Business 3. Matling Address

TR

Suite, Apt. 4. ele. Suite, Apl. #, etc.

03172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Apphed For
65-0010701 Mot Applicable
z R —— 1 . Zip - - o Countpy == = e : Y [T R,
-0 —Fauniry ? —y= Ny 5. Certilicale of Status Desired ] 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGUEROA, JOEL
2950 NW 74TH AVENUE
MIAMI, FL 33122

Street Agdress (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity subimits this statemenl for the purpose ol changing its ragistered office or registered agent, of both, in tha State of Florida. I am tamiliar wigh\and accept

the obhgalions ol regisiered agent.

SIGNATURE

Sipnature. typed or printed name of registered ageni and tille if applicatie.

{NGTE: Regrstered Agent signatura requrred when reinstaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TiLE PD O oelete TIILE [ Change [ Adgition
NAME FIGUEROA, JOEL NAME

STREET ADDRESS | 2950 NW 74TH AVENUE STREET ADDRESS

CITY-51-71R. MEAMI, FL CITY-57-21P

TILE SD O Detete TILE SD [J Change ] Addition
NAME COOSEMANS, DANIEL NAME . COOSEMANS , DANIEL - . .
STAEE ADORESS | 555 NE 15TH STREET SUT!E 634 = N SIREE] ADDRESE 111 WZT,TT == - —

c-s1 I | MIAMI, FL oir-§1-2P TAMT  FL.3313 E::RRACE

TITLE [ pelete TITLE " O Crange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TIne O Delete TITLE [ Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-ZP

TIMLE O Delete TME [ thange [ Agdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

Y- 512 oITY-§T-2P

WiE ] Detete THLE Ocmnge ] Addition
HAME NAME

STALET ADDRESS STREET ADDRESS

LITY-51-2P e, CITY-ST-2IP

12. | hereby certily that the inforrpation supplied wihyhis filipg
indicaled on this report or pplemeryal repal

of the corporalion or the r

of like empowerad.

SIGNATURE:

gcoes not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informatian
rugpdng adeurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
gfed 1o efecule this repon as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

A~ ]T7-08 3$-7/6 1009

Oae Daytms Prane «

) [ (ot eti
SIGRANTURE ANG TYPED Off PR NAME OF SIGNING OFFICER OR DIRECTOR
il i 7



