A

FILED
~%2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT (AR) ™

COCUMENT # PO1000003617 Secretary of State
1. Entity Name 02-10-2004 90020 048 ***150.00
MATT MEENA'S QUALITY PRODUCE, INC.
Principal Place of Businass Mailing Address V .
1617 ATLANTIC BLVD 1617 ATLANTIC BLVD.
SUITE SUITE 102
C‘KSONV ILLE FL 32207-3318 JACKSONVILLE FL 32207-3318 L .
_ : | il il
2. Principal Place of Business 3. Mailing Address Im‘mmmnmm“mm&mmw “ ‘Ill
Suite, Api. 4, etc. Suite, Apt. ¥, etc. MOORE CR2ZEQ34 {11/03)
City & State City & State 4. FEI Numaber ' Appliod For
59-3690836 Naot Applicable
Zp Country Zp Country 5. Ceniticate of S1atus Desired O E:; gesquﬁ?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Haghlwod Agent
e e w —— - e I T O B T = —
' "‘_':JSE“ETN:‘T&?\EEE'B'L:VD TS e =S e[ gireet Address (P.OFBox Number is Not Accaptable) — - e s e
SUITE 10
JACKSONVELLE FL 32207-3318
City FL | Zip Code

8. The above named entity submits 1his siatement for the purpose of changing its registered office or registered agent, ot both in the State of Florida. | am tamitiar with, and accept
the obligations of

ered agent. .,
e =t 4 B Aot

Signeture. lyped of prvmiad naere of registered agont and e & spphcable, {NOTE: Rog.stere Agant sxpnatse radqured when reansianng}

12 | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119. 07%3){1) Florida Statutes. | further cenlly thal the information
‘indicaled on this report or supplemental report is true and accurate and ihat my signature shall have the same jegal effect as if made under oath; that | am an oHficer or direclor
of the corporation or the receiver usteg empowered to execute this report as required by Chapter 607, Florida Statules: and that my narve appears in Biock 10 or Block 11l

changad.oronananachmeni . .3?2 77’17
SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED HAME OF WGNING OFFICER OR DIRECTOR Data * Dayiima Priona #

Pte 19 Sovd Fod 399-7727

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [  AddedtoFees
i ) o Do
10, OFFICERS AND DIRECTOHS . ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TLE [change [ Addilion
NAME MEENA, MATTHEW A NAME
StReer ADoRESS | 1617 ATLANTIC BLVD SUITE 102 STREET ADDRESS .
CiTY-ST-20P JACKSONVILLE FL 32207 CRY-ST- 2P -
TILE . 7 Detete e O change [ addition
NAME NAME
STREET ADORESS ' STREET ADDRESS ’
CITY-ST-7P eITy-ST-2P
e [ petete TrLE Ochage 3 Mdnmn
- RAME- et b v . e ’ - —— AN = o ——— i it = e — . Ry L,
STREEY ADDRESS STREET ADDRESS
cm’_'s?_m,”‘ e iianaine e e e T B T S s N A —
e ] pete E [J Chenge  [) Addition |
NAME N .
SIREET ADORESS STREET ADDRESS i
CITY- ST-2¢ : oTY-S1- 2P . -
g ' T Delete e . _ D) Changt [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-28 CITY-S1-2P
TIE ‘ O oetete nne Ol Change [ Addition
NAME WANE
STREET ADDRESS STREET ADIRESS
GITY-ST-2P aiv-5T-19



