2004 FOR PROFIT CORPORATION

ANNUAL REPORT

LR S

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P02000117815

1. Entity Name:

FRUIT TROPICAL, CORP.

04-30-2004 90375 048 ***150.00

Principal Place ot Business Mailing Address

3851 SW 160TH AVENUE 3851 SW 160TH AVENUE
#202 #202
MIRAMAR, FL 33027 MIRAMAR, FL 33027

AR BRI

2. Principal Place of Business 3. Mailing Address
BHOY L WO SJdaocoe 2D ON G0 Durnag)
Suite, Apt. #, elc, Suite, Apt. #, etc.
04232004 Chg-P CR2E034 {10/03
2L o< Lol ¢ (10/es)
City & State City & Staie / 4. FEI Number Applied For
Mo marl ‘IL—/ N A F . 56-2303886 Nat Applicable
Zip Country zip Country . . $8.75 Addisional
230% =¥ - “2302 N - 5. Certficate of Status Desirad O Foo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
. Name

SANCHEZ LUISA

3851 SwW 160TH AVENUE
#202 ¢

IVIIRAMAR FL 33027 i

. £

Sancrmonr s, B

Street Address (P.Q. Box Number is Not Acceptable)
2B0)N

SV 16O B e S

zo¢

m City

MU CAMAY

FL | Zip Code 2'}

8. The above named entity s bmlt this stalement for the purpose of changing its registered cifice or registered agent, or both. in the State of Florida. | am famitiar wnh and accept

the abtigations of registepfd a
S :

SIGNATURE

Signady @Bﬂ Dﬂed lﬁe of registersd agent and hile if applicable.

{NOTE: Regstered Agert signature reguired when =aingtating)

DATE

L .

FILE NOWII! FEE IS 5150.00 B
Aftor May 1, 2004 Feeo will he $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD - M Delete TITLE o) gt Charge [ Addition
NAME SANCHEZ, LUIS A NAME Comthez Yoz M\,

STREET ADDRESS | 3851 SW 160TH AVENUE #202 - STEETADDRESS | 2oy € V6O £ M2o0f

CITY-5T-2P MIRAMAR, FL 33027 CITY-57-21P Mo ra P ar o 3zo2y

TITLE O pelete TITLE {0 change 3 Addition
NAME HAME

STREET ADDAESS STREET ADORFSS

GITY-ST-7P CTY-§T-7P

TITLE . 1 Delate TILE [ Change [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2IP CITy-57-21P

TITLE 1 pelate TRLE "I Change [T Addtion
NAME HANE

STREES )\DDRES§ STREET ADDRESS

CITY-51-ZIP cly-g1-2Ip

e 1 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-7IP CITY-ST-ZIP

TILE [ Delete TME [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

12. 1 hereby certily that the infermation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfily 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 oalh: that | am an officer or director
of the carporation or the receiver or trustee emppwered to exacule 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 attachmen with agfaddresg/with all other.like empowerad.

SIGNATURE:

o%-26 %

ED ORPRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Data Daytme Phone #




