' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # P00000080119 : Secretary of State

1. Enily Same 03-17-2004 90007 020 ***150.00
PRIME HARVEST PRODUCTS CORPORATION

Principal Place of Business Mailing Address
3401 A. FRANKLIN AVE. 3401 A, FRANKLIN AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

2. Prigcipal Place of 3. Mailing Adgress
4 .

o SE S R 5. Rox 330113 ||“||

AR

I

N

Suite, Apt. #, etc. 4— K Suite., Apt. #, etc. E MOORE CRZE034 (11/03)
City & Stale A N — City & State . " 4. FEI Number - . Applied For
N" A‘v\ t q + {-— M 6 'AH \ 65-1034402 Not Applicable

Zip . Country Zip Country . . $8_75 Additional

5512q . U ﬁﬂ' :FI_ ??32 3% 5. Cerificate ot Status Desireg O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
o CAUZ-ANDRES D o e oo T ANBRES MELA CROZ
3401 ,A ;:RANKUN AVE. i - Street Address (P.0. Box Nurmber is Not Acceptable)

COCONUT QROVE FL 33133 200 SE 4 5‘\‘5 Roabd
VN Y| FL | %% (29

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE .
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Reaistered Agenl signature required when rainstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
L Depart tate
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e e [PD [T oetete TLE 52] Change [ Addiion
NAME DENNIS-LAY, JORGE ANDRES M NAME N .
STREET ADDRESS | 3401 A. FRANKLIN AVE. STREET ADDRESS s SE 45'&‘20‘4‘5 11: y K N ANy ‘F L
- v

ciry-se-zp '+ | COCONUT GROVE FL 33133 CITY-ST-21P EX] z—a[
TITE STD 1 Delete e "> SE 4 Q o g’cmnge [ Addition
NAME MOROSO, FERNANDO D NAME 2‘ t ’15 - Ab &4K
STREET ADDRESS | 3401 A. FRANKLIN AVE. sresvaooress | T (DY -
CiTy-ST-2P COCONUT GROVE FL 33133 CiTY-ST-2IP ' -F L’ 53 \ 2‘<
TITLE {3 petete Le [} change [ Addition
NAME NAME

- STREET ADDRESS: |+ — i oo e e o0 e et w e fOSTREETADDRESS e e om e o m e e o bl e e
CITY-5T-2P CITY-5T- 2P
TILE [ Deiete me [3Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
MLE [ Detete TITLE [ change (7] Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
mWE {71 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-8T-2IP

12. | hereby certify that the infgfrhation supplied with this filing does net qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report offsdpplermnental 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 corporaticn or the ,-f- e/ dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1141 -
changed, or on an attacljyfioft Mitlf an address, with all other like empowered.

SIGNATURE: AoDnes DELA CAw2 5] ‘SL?(‘F @504)‘%‘5'-(5032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




