2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000110608

1. Entity Name

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90708 042 ***150.00

FANTASTICO PRODUCE, INC.

Principal Place of Business Mailing Address

6. Name and Address of Current Registered Agent

SHEAKEWORTHRCAD $+33-HAKEWORTH RQAD
EAKE-WORTHFSH46+— AKE-WORTR-EL 33441
5808 irg RO sE08 Lirae Fo.
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State F~<| City & State AL | 4. FE) Number Applied For
WEST PrL iy P& i LWEST FRe v [ o 65-1055538 Naot Applicable
Zip Country ' Zip Country ) ) . 8.75 Additional
133 13| Fremr-BE _B34¢r3 PPk 5. Coticae of Satus Desired [ ,-_fee Foquired

7. Name and Address of New Registered Agem

"~ GARCIA, MARTHA R
5808 LIME ROAD
WEST PALM BEACH FL 33413

o a NG R ey

Street Addrgss (P.O. Box Numbey is Nat Acceptabl
.% o8 Z/ T

YewEScr ooy Grenes FL

2ip Ci
3% /2

the cbligations of registered agent.

8. Tre above na"med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

(NOTE: Ragistered Agent signature reguired when ronstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TME T PRESIDENT O pelete TINLE 2 8/ DEr T S Change [ Addition
NAME GARCIA, JUANF NAME Joam F cAcy P
STREET ADORESS | 5808 LIME ROAD SEETADORESS | 2 8 L) pa I 1RO
cry-si-zp | WEST PALM BEACH FL 33413 CITY-ST-2P W sr PRCH gg,;fw, ~o. 33/
TITLE D B Detete me Vies PRES/IDEN 7 [ Cange  [d/Addition
NAME GARCIA, MARTHA R NAME Japl&Ern R, &RRE ‘2
STREET ADDRESS | 5808 LIME ROAD _ STREET ADDRESS tePo  HAv RoAD
oTv-stzP |WEST PALM BEACH FL 33413 SN £ s e AT EE | O B3¢ 2o
e O Delete THLE . [Ochange [ Addition
NAME _ B — — L NAME ~ e U U R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ’
TILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
Ciry-s7-2IP CITY-5T- 2P
TITLE . [ Delete THLE [ thange [ Addition
NAME NAME
STRECT ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P _
uts [ Detete TITLE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p

changed, or on an attachment with an addrs,

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated en 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 corporalion or the receiver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Fhane #

, with alf ithe;l‘uq empoweraed.
SIGNATURE: %ﬁ
£ AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




