>

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P01000109243 )

1. Entity Name

FRANK PRODUCE, CORP. Secretary of State

Principal Place of Business _ © Mailing Address
14750 HARDING DR 14750 HARDING DR

EEERLe - dmeEs LA

2. Principal Place of Business ) TM;ﬂing Address

Mar 02, 2005 08:00 AM

Suite, Apt- 4, etc. Suite. Apt. #, et 1st MCORE CR2E034 (10/04)
City & State — Ciy & State 2 FEl Number Appiiod For
65-1150973 -
. . Nat Applicable
ap Country Zp Courtry O $8.75 addiiona

. Certi i
B, Cerificate of Status Desired Fee Required

6. Name and Address of Cﬁr?eEHeglslerod Agent — 7. Name and Address of New Registered Agent

Name

?gg‘éﬁj %w?lg%AkV%ERVICES' CORP Street Address (P.O. Box Number is Not Accepiable}

MIAMI FL 33168

City FL l Zip Code

8. The above named anuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sagratwes, typud of printed rame of re;églor-ad-a_geﬂl and Wa f applicable ] ["NOT‘E Registeiad Agant sigratuis raguitad whan fenstaing) DATE
o ' '
FILE Now:! FEE |§ §15000 g. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Chack Payable to Florida Department of State |
10. ] B OFFICERS AND CIRECTORS B B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP [ Defete BILE [ Change  [] Addition
NAME CAMPANERIA, FRANK M NA
STREET ADDRESS | 14750 HARDING DR 5IRELT ADDRESS
CITY-S1-2IP LEISURE CITY FL 33033 ) TR s
lILE Bs 3 Delale e UG0000240424 O chanrge 7 Additlon
NAME CAMACHO, HDENIA L HAME 030208 -R0025~021 150,00
SIREET ADBRESS | 14750 HARDING DR STRELT ADDIESS
GIfY-S1.2iP LEISURE GITY FL 33033 ] _ CiY-§1-2P
I J Dafets TITLE [ ¢hange [ Addition
NAME . NAME
GTRLET ADDRESS SIRELT ADDRESS
CIry-§1-2IP CIY-87-2F
HiLe 7 Delele HUF [ changs ] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7ip ) 7Y -S51-2IF
e 1 Delete nite [Ichange  £_J Addition
NAME l NAME
STREET ADDRESS STREET ADDBRESS
CITY-57-21P - CIFY-5T- 2P
TLE [ oelete HILE [ Change [ Addition
NAME NAME
STREET ADORESS ) SIFEET ADDRESS
CITY-5T-21P CITY-ST- 2

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Indicatéd on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer ar directar
of the corporation cr the receiver or weted toxecute[fis report as required by Chapter 637, Florida Statutes; and that my name appeargifi Block 40 or Block 11 if

changed, or on an attachme 787' 6
z’/ibg}/ 08 \§oh Aty

SIGNATURE: el ;

"IGNATURE AND TYPED UF PRINTED NAME BF DFFICER OR DIRECTOR




