FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000007638 02-11-2005 90042 012 ***150.00
1. Entity Name
EL CAMPERO PRODUCE, INC.
Principal Place of Busingss Mailing Address
2186 N.W. 13TH AVENUE ' 2186 N.W. 13TH AVENUE
HIALEAH, FL 33142 HIALEAH, FL 33142 50013 77
e s O O
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FE| Number Applied For
65-0975871 Mot Appticable
Zp Country Zp Country 5. Certificate of Stalus Desired O gg;;’i l‘?if:‘;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, LAZARO
2186 NW. 13TH AVENUE Street Address (P.O. Bex Number is Not Acceplable}
HIALEAH, FL 33142

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of regrstered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME [ change [ Addition
NAME HERNANDEZ, LAZARO NAME
STREET ADDRESS | 19125 S.W. 316TH STREET STREET ADDRESS
CItY-5T-2IF HOMESTEAD, FL 33030 CITY-S7-71P
e STD ' O elete T _ Clchange [ Addition
NAME HERNANDEZ, MARTA KAME
STREET ADDRESS | 19125 S.W. 316TH STREET STREET ADDRESS
CITY-5T- 2P HOMESTEAD, FL 33030 CITY.ST. ZIP
TIRE O Dalete TIE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2p CITY-ST-2IP
TMLE 3 Delete TME [ Change [ Addilian
NAME NAME
&TREET ADDRESS ) STREET ADDRESS
. CiTy-81-2°P CITY-SI-2P
TINE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TLE O eete e O Change ] Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
CiTY-§1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the corporation or the racaiver or trustee empowered {0 sxscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WZE?S %ﬂolher lika empowered.
SIGNATURE: __ ) )7
[

nE AND TVPEWMED NAME OF saemnﬂqsa OR DIRECTOR Date Daytime Phare #
Vd (4



