2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO0000088954

1. Enlily Name
HIGH QUALITY PRODUCE, INC.

Principal Place of Business

7645 SW 106TH AVE
MIAMI, FL 33173

Mailing Address

7645 SW 106TH AVE
MIAMI, FL 33173

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

IR

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91023 010 ***150.00

44081817

T

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1062587 Not Applicable
i G Zi i
7 ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il T T |~ Name— " s ™

LEBRON, PEDRO M
7645 SW 106 TH AVE
MIAMI, FL 33173

PP hery E
R i

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

City

FL | Zip Code

8. The above named enlity suprp_i\ls}lhis 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 obligations of registered*

ent.

SIGNATURE :
5 Sigrature, Iyped or printed 1;Lame of regislered agent and lithe if applicable. (NOTE: Registereq Agont signatura required when reinsiating) DATE
A«- B .
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
MLE PO’ £ Delete TITLE O Change [ Addition
NAME LEBRON, PEDRO M NAME
STREET ADDRESS | 7645 SW 106TH AVE STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33173 CITY-ST-2P
TILE VPD R [ Delete Tt O Change ] Addilion
NAME LEBRON-SANTOS, MERCIA L HAME
STREET ADDRESS | 7645 SW 106TH AVE STREET ADDRESS
CITY-5T-2F MIAMI, FL 33173 CITY-$7-2IP
TITLE [ oeteta TILE OChange [ Addition
(| NAME | @ bAME _
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P
e 7 Delete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-5T-2IP
THLE [ Delete TMLE [JcChange [ Addifion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CiTY-ST-2P

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

indicated on this report or suppleme: G

of the corporation or the receiver prfrug
changed, cr on an attachrment
SIGNATURE:
IGNATU! TYPED OR,

hat my signature shall have the same iegal effect as if made under cath; that | am an officer or director
rt as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

G- Z5-2OF

FFICER (JR DIRECTOR

Date

Daytima Phone %

v




