2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pooooooveeﬂ Mar 24, 2005 08:00 AM

1. Entity Name
COPOFRUIT INVESTMENTS, INC. Secretary Of State

g

Principal Place of Business © Mailing Address _
1951 NW 1915T AVENUE 1951 NW 191ST AVENUE

EMEEATE, B T

2. Principal Place of Business 3. Mailing Addiess

Suite, Apl. #, elc. o ) Sulte, Apt. # elc. 1t MOORE CR2E034 (10/04)
City & State - o City & State o 4, FE| Number Applied For
65-1033757 S
t Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificaie of Status Desired .
Fee Required

6,_Name anﬁdress of Current Registered Agent * 7. Name and Address of New Registered Agent

Name

?‘;3-5\;{ 1A S\EI{IZ’.IIS“E SS:I!- %I?JENUE Street Address (P.O. Box Number is Not Acceprabie)
PEMBFIOKE PINES FL 33029

City FL Zip Code
8. The above named gntity sub is statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligano of, eglstered El n\ /
Es72. / Vra e
SIGNATURE ’L 7
nalure wrad of pnnl ol rogustered agont and tifla f apnlicatly [NCTE Registerad Agent signalure raquired when 1ensiatng) DATE
1t
LE NOW... FE'E i"l" $1 50'00 9, Election Campaign Financing $5.00 May Be
Aftet May 1, 2005 Feo Will Be $350.00 Trust Fund Contribution.  [[] Added to Fees

Make Check Payable to Florada Department of State
10. — OFFICERSANG Dn—‘eE"c?TbRs _ I n ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PT [ celete 1L [ change [ Addition
MAME ALVAREZ, NESTOR HAME
STREST ADBRESS | 1951 NW 191ST AVENUE STRLE| ADORESS POO275144
crv-s1.2¢ | PEMBROKE PINES FL 33029 it ST-7P (13/24/05-80041~010 150, 00
flie v - ) 1 Deleta fnE [CIcChange [ Additien
NAME DELGADOQ, WILLIAM HAME
CTREET ADDRESS | 1951 NW 1918T AVENUE STREET AODRESS
cuy-S1-21P PEMBROKE F‘lNES FL 33028 : CIly-ST- 7P
TRE SD - 1 Delete e [ change [ Addition
HAME AMAY A, MYRIAM . NAME
STREET ADDRESS 1951 NW 1918T AVENUE 1 STREET ADDRESS
CIY-SI-2IF PEMBROKE PINES FL 33028 ) Gy ST-21P
e o O Detele ] nne ) [Jchange [T Addtien
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CrY-S1-7IP CTY-31-2P
e T O Celele TTE [ Change [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
Ty -ST-2IP GiiY-51- 2IF
e S O Delete e ] O] Chenge L] Addition
NAME NANE
STRECT ADDRESS — ‘ STREET ADDRESS
CIFY-8T-21P / / Civ-ST- 2P

12. | hereby certify that the information supplied wj this filing does Abt qu: for the exemption stated in Section 119.07{3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgftis true and accurate angl that my signature shall have the same legal effoct as if macie ungler oath; tét | am an officer or director
of the corporatien or the receiver or trusteg #mpowered tp executs thigf report as gaquired by Chapter 607, Florida Statlitas; and that myhame apgears in Block 10 or Block 11 if

changed, or on an attachment with a{ad ess, with &ll cther like empbwered,
SIGNATURE: } 2/ /00 Z,J;ZD/ y23ves

~,

SGNATURE ?‘ﬁ TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




