| | FILED
2004 FOR PROFIT CORPORATION Aug 02,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
OCASIO PRODUCE SALES, INC.
Principal Place of Business Mailing Address 80 99
19365 FRESH LAKE WAY 19365 FRESH LAKE WAY
BOCA RATON, FL 33498 BOCA RATON, FL 33498 5 4 0 B
e v ARG AR A
18365 FRESH LAKE WAY 18369 FRESH 1AKE WAY
Suiite, Apt. #, etc. Suile, Apt. #, aic. 07222004 Chg-P CR2EG34 (10/03)
City & State Cily & Slate 4, FEINumber ) Applied For
BOCA RATON, FL. BOCA RATON, FL. 02-0600174 ) Nol Applicable
Zip Couniry Zip Country » . $8.75 Additiona
33498 - USA 33498 OSA 5. Certilicate of Status Desired O Fee Required lona
6. Name and Address of Current Regiswared Agent- = « we - - = .. T. Name and Address of New Registered Agent

Name

PERRY, MARK A

50 SE FOURTH AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

Gity FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigrature, tgued o prirled neme of regestered agend and ttle o apniicable (NOTE' Regisiered Apgen! signature requived when reirsiahng) DIATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD, O Delete THTLE P XXV change £ Addition
NAME OCASIO, CARLOS NAME OCASTO, CARLOS
STREET ADDAESS | 327 FORESTA TERR STREET ADDRESS 18365 FRESH LAKE WAY
CHY-8T-2IP WEST PALM BEACH, FL 33415 CITY-5T-21P BOCA RATON, FL. 33498 .
WE 73 pelete 1IHLE VP/S/T [3 Change ] Addilion
NaME HAME OCASIO, SHOSHANNAH
STREET ADDRESS ] STREET ADDRESS 18365 FRESH LAKE DRIVE .
CITY-ST-2P CITY-5T-29 33498 =
TITLE ! 0 belete THLE [O) change {7 Addition
NAME N I o . NAME
STREET ADDRESS ' i STREET ADDRESS |~ s - : = -
ciry-ST-21p CITY-ST-2F
ILE : 1 Delete TITLE ’ [ change 1 Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y -S1-21F ‘ CIYY-S1-2IF
TILE ‘ [ pelets TMLE [ Change [ Audition
HAME : HAME
STREET ADDRESS . STREFT ADDRESS
CleY-51-2IP ‘ CITY-S1-2IP
JHLE : [ Detete HiLE C)chenge [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2I7

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Secton 1 19.0753)0), Florida Statutes. | turther certity that (he information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or diractor
of the corporation or the receiver or frustee ampowered (o executa 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 attachmenl with an addrass, wilh ali other like empowered.

SIGNATURE: __ (. . O o (orlon Q casco Preoidunt 7-29.0¢ SLQGW-IG%_

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER CR DIRECTOR Dae aytire Prone 4




