2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 19, 2004 8:00 am

DOCUMENT # P00000038243
vt Secretary of State
M&O PRODUCE COHP 03-19-2004 90060 003 ***150.00
Principal Place of Business Mailing Address
1402 NW. 23RD STREET 1402 N.W. 23RD STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apl. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (1 1/03
City & Stale City & State 4, FE! Number Applied For
¢ 65-1000398 Not Applicable
Zip Country Zp Country 5. Cettilicate of Status Desired O gese';esqgrdg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gaqlNNz\zLTEzZ-} E\F}léﬁﬁgo Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33182
. e e L . e e e | _city SR~ [ ZipCode  _ _

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

SIGNATURE
Signature, typed or printed name of registered agent and niig if apphcable. {NOTE. Registered Aganl signature reguiredl when reinstating) DATE
- FILE NOW FEE IS'$15000 "~ A . A
9. Election Ci Fi
 AferMay.1,2004 Feo wilbe 35000 . CecicorpRan eres (g $5.00 woyoe
: Make Check Payable to Florida Depanmen! oi Stale )
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVST [ Detzte TITLE [J Change ] Addition
NAME GONZALEZ, ORLANDO NAME
STREET ADDRESS | 281 NW 127 AVE STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33182 CITY-ST- ZiP
E D [ Detete TITLE 3 Change [ Addition
HAME GONZALEZ, ORLANDO NAME
STREET ADDRESS | 281 NW 127 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33182 CITY-8T-2IP
TITLE [ petete TITLE [3change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS _ ; _
CITY-ST-21P CITY-ST-ZIP
TITLE [ Celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-5T-2IP
TITLE 3 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ° CITy-S3-2IP

12. | hereby certify that the information suppfied with this filin es not qualify for the exermption stated In Section 118.07{3Xi), Florida Statutes. ! further cerlify that the information
indicated on this report ar supplemental report )€ yue a curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or irusiee erfpogeregl to dkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNAT PRI N, IGNING CFFICER OR PIRECTOR Dawe Daytime Phone #




