FILED

Jun 07, 2005 8:00 am
2005 FOESESELTR%%%';%RAT'ON Secretary of State

DOCUMENT # P020000232T4 T 06-07-2005 90001 032 ***150.00

1. Entity Name
E&E PRODUCE CORPORATION

Principal Place of Business Maifing Addrass
4315 NW 7TH STREET, SUITE #28-29 4315 NW TTH STREET, SUITE #28-29
MIAMI, FL 33126 MIAMI, FL 33126
s s 0 A SR
A Ba) Su) 28 S 1if30, S HFST
Suite, Apt. #, etc. . Suite, Apt. #, etc. 05312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’T) i F e PP FLe 02-0554215 Not Appicabie
f%é ;75" B Co;Bh-ys o 35)}6’_ ) COU;;YJ‘? 5. Cerliticale of Status Desired. [ "ges:;gﬁ:ﬂMP T
6. Name ;nd Address ot Current Registered Agent 7. Name and Address of New Registered Agent
v Name -
DELGADO, HUGO oo D LA 22
"] 4315 NW 7TH STREET, SUITE #28-29 Strest Address (P.O. Box Number is Not Acceptable)
"MIAMI, FL 33126 ~
: 1B, Se) 27 57
‘ Oy s pea o FL l Z:%:gi 2%

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, arfl accept
he obligations of registered agent.

SIGNATURE x

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agant sggratura required when raingtating} DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 * Trust Fund Contribution, 0  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
T PS CJ Delete TITLE =19 ‘ M Change [ Addition
NAME DELGADO, HUGO NAME D& vt ido MHO&0
STREET ADDRESS | 4315 NW 7TH STREET, SUITE #28-29 STREET ADDRESS | # ,14 B0, S/ =2 & _S‘f
ory-sT-7P | MIAMI, FL 33126 CITY-ST-2IP FTrigr?s Fe- B8 /7.(
THLE VPT 7 Delee me Yer ’ P inge () Addition
NAME DELGADO, JANET NAME IDeLcpmts -7::0;’7’
STREET ADDAESS | 4315 NW 7TH STREET, SUITE #28-29 STREET ADDRESS | 4 A D D) St OHE S
omv-sT.ze | MIAMI, FL 33126 RN PP e 7 B o - Y- Y
WILE - O oelets TIHE v~ 7 CJ Change  §uf Aadition
NAME naME DEwsapo Hos C
STREET ADORESS STREETADDRESS | pud BBy s/ D 8 S
CIFY-ST- 2P CIFY-§1- 1P TIAIT, Fh BBy 7{
TINE O Delete TITLE 7 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE O Detete TILE [Tchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O petete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exermplion stated in Section 1 1907’3)0). Flonda Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: Froq st \Oy/é({fi{

k_lGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




