¥

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000075296

1. Entity Name

LAS MERCEDES FRUIT CORP.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90237 025 ***150.00

Principal Flace of Business Mailing Address
1531 W FLAGLER STREET 15631 W FLAGLER STREET
MIAMI FL 33135-2117 MIAMI FL 33135-2117 54 030078

Suite, Apl. #. elc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

- W)
65-1033247 - Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?g'gesqlﬁ?g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = o B i o eI

"~ RIVER|, MERCEDES
1531 W FLAGLER STREET
MIAMI FL 33135-2117

__]. Name.

Street Address (P.O. Box Number is Not Accegtable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered cffice or registered agent, or bath, in the State of Flerida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typea of pninted name of registared agent and titls if appficatila. (NOTE: Regrsiered Agenl sigraiwa reguired when reinstating) DATE

=

Trusl Fund Contribution. O Added to Fees

9. Election Campaign Financing $5.00 may Be

10. ' ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delete TMLE <[d Change  [] Addition

NAME RIVERI, MERCEDES NAME

STREET ADDRESS | 1531 W FLAGLER STREET STREET ADDRESS

CITY-5T1-2IP MIAMI FL 33135-2117 R CITY-51-21P

TITLE O pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-53-21P CITY-ST-2IP

TITLE O pelete TALE O change [ Addition
S HAME & e[t e et e e gz aTmemm e e B i T - Tt NAME m—_—— T e oW S Lo L — e — = R . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IF ;

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TIMLE O Delete MLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-28P

12, | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowared to execule thig report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all other Iikza?wered.

and that my name appears in Block 10 or Block 11 i

SIGNATURE X

7 7 5ina¥ (e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Df

IRECTOR

Daytime Phone #

Yapdilivone  o4f0S /04 VG-




