2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT : May 03, 2004 08:00 AM
DOCUMENT # P01000074674 B3 ecretary of State

1. Entity Mame
PEMEX PRODUCE, INC.

Princlpal Place of Business Mailing Address

3321 SW35TH ST 3321 SW 35TH ST
HOLLYWOQB, FL 33023 HOLLYWOOD, FL 33023

VA AT

04302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa== e TR

65-1125893 Not Applicable

. $8.75 Additional
} 5. Cenlflgate of Status Cesired O Fee Requited

6. Name and Address of Current ,Rag%sf;red Agent

3500 SW 36TH ST DO NOT WRITE
HOLLYWOOD, FL 33023 . . lN TH‘S SPACE

N = 4

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Flerida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE B /n st ok K mtatulnCal -
Signature, typed ar prinled nama of registerad agent and Lle if aspiicable {NOTE. Registerad Aaerll Ig raquired wher ing) e };%%;U&ﬁlié?éﬁi -1‘: AnA. 100 O
o e T R L g J o )8 3 M e ) —‘
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10 __ OFFICERS AND DIRECTORS [
TILE P
NAME TELLO, UBALDOC

SIREET ADDRESS | 3321 SW 35TH ST
CITY-ST-2P HOLLYWOOQD, FL 33023

TE VP

NAME TELLOC, ADRIANA
STREETADORESS | 3321 SW 35TH ST
CITY-5T-2iP HOLLYWOOD, FL 33023

TILE s
NAME TELLC, DORA

STREETADOAESS | 3321 SW 35TH ST
CIPY-$T-2P i HOLLYWOOD, FL 33023 , DO_NOT WB!TE

e IN THIS SPACE

STREETADDRESS
CATY-ST-2IP

TIME

RAME

STREET ADDRESS
Cuy-s1-p

e

HAME

STREET ADGRESS
CiTY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar caertify that the information
indicated qn this repart or supplamental report Is irue and accurate and that my slgnature shall have the same legal aftect as if made under ath; that § am an officer or direcior
of the corporation or the receiver or trustee smpowered o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an sttachmment with an address, with all ciher ke empowered.

SIGNATURE: . &y ,?Daa-d!‘

SIGNATL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LBpIde  TAb



