2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000038877

1. Entity Name

T & R PRODUCE WHOLESALE & TRUCKING, INC.

Secretary of State

05-02-2005 90533 001 ***150.00

Principat Place of Business

Mailing Address

-vaug Uu
1300 S FRENCH AVE 1300 S FRENCH AVE
SUITE 8C SUITE 8C
SANFORD, FL 32111 SANFORD, FL 327
S T R
Suite, Apt. #, sic. Suite, Apt. #, atc. 04262005 Chg-P CR2E034 (10/03}
City & Stats City & State 4. FEl Number Applied For
01-0661706 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired C E:ase‘;t’s?q S:iedditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RIM, JEOM T

1300 5 FRENCH AVE
SUITE 8C
SANFORD, FL 32771

Slreet Address (P.0. Box Number is Mot Acceptahle)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accest

the obligations of registered agent.

SIGNATURE

Srgrature, hyped or prinlad Aamo ol ragizered agent and

e if apokcable.

HOTE. Registered Agent s:gnatura required when reinstatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. OFFiCERS AND DIRECTORS 1M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE DPST O detete NIE g > M Change [ Addition
NAME RIM, JEOM T NAME 1M , Jeom I

SIREET ADDRESS | 1117 BURL WOQD CT STREET ADDRESS 55 //'f ) Q GS .'f:e S & ﬂ—pd’ .2/2
CITY-ST-21P LONGWOOD, FL 32750 CITY-S1-2IP W wrd , )T 32 74¢

THLE [ petete 1L O change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CINY-ST-2P CIFY-ST-21P

TTLE [ pelets TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F CHTY-ST-2IP

TALE [ Delete THLE [ Change [ Addtticn
HAME HAME

STREET ADURESS STAEET ADDHESS

CITY-5T-2F ) CITY-SI-2P

e {J petate il [ change [} Addition
HAME MAME

STREET ADORESS STREET ADDAESS

CIY-5F-2P CITY-ST-2P

e (7 petere THE Jchengs [ Addition
HAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with tris filing does not quatify for the exemnption siated in Section 119.07(3)i). Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corparalion or the recaiver or rustes empowerad to exacute this report as required by Chapter 607, Florida Statules; and that iy narme appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, with all other like emp, d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Cayume Phone 8




