- FILED
‘° 2004 FOR PROFIT CORPORATION )
' ANOAL REDOEORATIO Apr 15,2004 08:00 AM

. retary of

DOCUMENT # PG1000038549 Secretary of State

1. Entay Mame

JOPthUiN PRODUCE CO., INC.

Principal Place of Busness Mailing Agdress .

77050 COQUINA DR, 7700 COQUINA DR,

M. BAY ISLAND, FL 33141 . BAY ISLAND, FL 33141
03172004 N Chg¥ CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TP : T
85-1008457 ot Appiicable

5. Cerificate of Status Desired 3 ?i;g sjf;’;m”a'

6. Name and Address of Current Begistered Agent

I | DO NOT WRITE
N. BAY ISLAND, FL 33141 IN TH‘S SPACE

8. The above namad ently subimits 1is statemant for the purpose of changing its registered office or registered agent, ot bath, in the State of Fiorida. | am familiar with, and accent
the obligations of registersd agent.

SIGNATURE
Sgratue fyped o preiea nume of regisierac agent and iile f apphicatle WOTE Regisiered Agent sigaatire <equired when ansiating) 0aTE
- Elect i i HONG1 14329
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayze | _  HAOON
After May 1, 2004 Fee will be $550.00 Trust Fund Contriburion. [ Adsedto Fess 04/15/04-30045-010 150.00
70, OFTCERS AND DIRECTORS I
ILE PD
(3 MORALE, JOAQUIN v ;g;’;; i"ﬂ
SIREES AD5RESS | 7700 COQUINA DR A5 l} E},
on-s1P | N BAY ISLAND, FL 33141
TiTLE
NAME
SIBEET ABBRESS
GiTY- 5529
TiTEE
RatE

st DO NOT WRITE

e IN THIS SPACE

MANME
SIRCET ADDRESS
GiTY-§1-2IP

TiTLE

NAME

STAZET ADDRESS
CiTY-S1-2IP

TiTEE

NAME

STALET ADDRESS
CiTy-8T-0P

12. | hareby cestify thal the information suppliad with this filing doas not qualiiy for the exemption stated in Saction 119, D7¥3‘,x{1) Florida Statutes, I further certify that the information
indicated on this sreport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar or director
of the corporation of the recolveriy trusiee empowered |0 execute this report as requived by Chapter 807, Flordda Statises, and that my name appears in Bloch 10 or Block 11§
changed, or on an attaj:nment with an a:ddress witiy all other ljempowered

SIGNATURE: __ ¢ //ﬂ[ wx/ ﬂoﬂc AL

HATUAE ARD TYPED OFl PRINTED NAME OF SIGNING CFFICER OR SIRECTOR Dalg Daytme Prone ¥

Fi




