2005 FOR PROFIT CORPORATION FILED
. --* ___ANNUAL REPORT (AR) ‘ Mar 04, 2005 8:00 am

DOCUMENT # P02000117815
1. Eniy ame Secretary of State
FRUIT TROPICAL, CORP, (03-04-2005 90069 033 ***150.00
Principal Place of Business Matling Addrass
3801 SW 160 AVE. 3801 SW 180 AVE.
205 205
MIRAMAR FL 33027 MIRAMAR FL 33027 :
TR cwmywwyreye B 111111111111
(904 S ATuosl 1704S Ocenn Newe Apries't:
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 15t MOORE CR2E034 (10/04)
Cny & Stat City & Slate 4. FEI Number Applied For
G omdafe, Behds AL Lo/ janclale. Peack VL . 56-2303886 ot Applicabie
%paamy %tgwa 2?30 0? . %"w% 5. Certificate of Status Desired O ?ese gesql’;g:élbm‘
6. Name and Address of Current Registared Agent B 7.”Name and Address of New Registered Agent
_ Name .
gaA(?gcgiV%‘Z{ SLé, IIE’VE Street Address (P.C. Box Number is Not Acceptable)
205
MIRAMAR FL 33027 /904 S 0ceqd Dpive Al 1105
N thanaodale Begoh FL | 9584

8. The above named enjjty subymits this statement for the purpese of changing its registered cffice ar registered agent, or both, in the State of Florida. | am famitiar wlth, and accapt
the obligations of registered agent.

SIGNATURE X 0954.36/05 :

Sgnature gypedb.lpnnlad name ol registared agent and Lile it apphcable. {NOTE. Registered Agant signalurs requirsd when reinsialing)

9. Election Campaign Financing ~ $5.00 may Be
« TrustFund Contribution. []  Added to Fees

0. N OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE PD L7 Delate TMLE W chnge [ Adattion
NAME SANCHEZ, LUIS A NAME ' - .
STREET ADDRESS | 3801 SW 160 AVE, #205 sweeranoress | 1904 S 0@ Dnwe Ap7 1ox
CTv-SIF | MIRAMAR FL 33027 av-see | fHaandele Beachs FL . 33007
TITLE [ potete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS N
. — - . - I — . . . RN o e ———— A% g - AT e e e TP e e
CITY-SI1:2IF CTY-ST-7F
1Le [ Detets TILE ’ Jchange [ Addition
NAME NAME o o _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP
TITLE 1 petate TITLE [ changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CIry-S1- 2
TiLE [J Delats TI1LE [ change [} Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CIYY-SE-2P CITY-ST-ZiP
TITLE [ Delete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-2IP OITY-S1- 7P

12. | hereby certify that the information suppligd with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental réportis frue 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 corporation or the receivef dr trustgie empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpvith an gtidress, with all other ike empowered.

SIGNATURE: _X i 02/26/08°  FSF-IEKG v

‘SaATURE AKD T¥PED O PRINTED NAME OF SIGMING OFFICER DR DIRECTOR T Data Chytrna Phone A




