FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P01000003817 03-22-2005 90015 021 ***150.00
1. Entity Name
MATT MEENA'S QUALITY PRODUCE, INC.
Pringipal Place of Business " 'Mailing Address” o T . B
1617 ATLANTIC BLVD, 1617 ATLANTIC BLVD.
SUITE 102 SUITE 102 e .
IACKSONVILLE, FL 32207-3318 JACKSONVILLE, FL 32207-3318
AT S AR
CAFORT OAKS PL G:Q‘Z é&'t—(‘oa‘r OAKS PL ‘
Suate Ap1 #, etc Suite, Apt. #, etc.
02272005 Chg-P CR2E034 (10703

Soire 420 SUITE 230 9 (1/03)

City & State City & State F’ 4. FEI Number Applied For

JACKSo NdiLLe Ft- | Sacksod Vitle 4 59-3690836 Not Appicebie

ZI% AD\ ‘ é Countr:) < Zp 3 > A J [9 Countrg} 5 5. Certificate of Status Desired ] gese ';qu‘f‘lge%m"a’

8. Name and Address of Current Registered Agent 7. Name and Add of New Rogl ) Agent
- - . Name _ N
MEENA, MATT
1617 ATLANTIC BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 102
JACKSONVILLE, FL 32207-3318
City FL 1 Zip Code

8. The above named entity submits this statement for the purposge.gf changing its registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of r
SIGNATURE QI ! ;.a«::f

Sigrature, typed or printed name of registared agant and tine if applicabia. (NOTE: Ragistered Agent signature raquired when reinstabing) DATE
.FILE NOWI FEE IS $150.00 8. Elgction Campaign Financing - $5,00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. - OFFICERS AND DIRECTORS 11. ! ADD ITIONSJCHANGES TO OFFICERS AND DIRECTOHS IN 11
TLE P U7 Detete TILE [ change  [] Addition
NAME MEENA, MATTHEW A NAME
STREEFADDRESS | 1617 ATLANTIC BLVD SUITE 102 STREET ADDRESS
Cry-S1-2P JACKSONVILLE, FL 32207 CITY-S§T-2F
TILE ] Deete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-SF-2P
FITLE [ pelete ME O Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
oHY-ST-29 |- o - B Ciy-s7-2p . . _ ~
THLE : [ Delete TITLE [JChangs () Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
THLE O pelete TITEE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-ZIP
e ' [ Delete TINE [ change (77 Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5F-2P ’ c CITY-57-21P

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Secnon 1 19 07(3)(0 Rorida Statutes. | further certify that the informaticn
indicated on this repadrt or supplemenlal 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 directar
of the corporation or the racedv trustoe empowerad to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad or on an attachmentfwitlf an acddress, wnth all other like eyowere

SIGNATURE:

Q e mw 29, 2ol

-

SIGNATURE AND TYPED OR PRINTED NAME OF OFACER GR Daytime Phane #




