J ' | FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT (AR)- - -

DOGUMENT # P03000008635 Secretary of State
1. Entity Name . 04-30-2004 90259 013 ***150.00
WESTWARD PRODUCE, INC.,
Principal Place of Business Mailing Address
7354 W ATLANTIC BLVD 7354 W ATLANTIC BLVD :
MAHGATEFLg()S!i MARGATE FL 33063 : 66423493
A
2. Principal Place of Business ’ 3. Mailing Address |m |I|| NI II|“m|M| II“ Iﬂll Iw ||]]|||ﬂ NI
. ! HL N
Suite, Apt. #, atc. Suite, Apt. #_ elc. MOORE CRZEC34 (11/03)
City & State City & Stale 4. FEI Number {Applied For
. = J4653A2O [Not Applicable
Zp Country ap Cauntry 5. Certificate of Stalus Desiregt ] E‘g ;asqu"‘::‘;"""a'
6. Name and Address of Curent Reglatered Agent ' 7, Name and Address of New Reglstered Agent

Name -

ﬁ__ = g:lié‘sc nE' :;.3}\ ngiE:l\.:E Ef'__ G .iRE__; ‘u - - Streat A;dress {P.0. Box Number E-Not Accoptabh.e) -

FT LAUDERDALE FL 33308

City i FL IZipCode

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

SIGNATURE

Sronanwe yped of pated name of regrstanad agent and iite ¥ apphcabla INCTE: Regisiana AQQrt Bonaiuee nequitsd when e sEing) . DATE

- 9. Efection Campaign Financing $5.00 may Be
oy Trust Fund Contribution. Added 1o Fees
. it ﬂoﬁmmglumbmk‘ i -
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

DPVS O pelet N Bt ‘ [Jchange [ Addition

MCALLISTER, WESLEY RAME .

7354 W ATLANTIC BLVD ' STREET ADDRESS

MARGATE FL 33063 CITY-5T-21P
TINE T 3 Delate e [OChange [ Addition
NAME MCALLISTER, WESLEY - NaNE
STREETADDRESS | 7354 W ATLANTIC BLVD STREET ADORESS
cy-st-ap MARGATE FL 33083 CITY- - ZiP .
e O velete mE [ Crangz [T Addition
NAME NAME -
STREET ADDRESS . - STREET ADDRESS

R L T OIS — B b

e - O Delets me O Crange [ Addition
NAME -+ NAME
STHEET ADDRESS STREET ADDRESS
cirY-st- 219 : CITY-ST-289
hLE [3 Delete W [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CrY-51-2P
T O ook me O change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-s1-29 CITY-§T-2P

12. | hereby ceriily that the informalion suppited with thls does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. I further certity that the inforrnation
indicated on this réport ar supplementai report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustae empowere aculg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
‘with a ddfess r like empowered
% ‘ ' %’4 984-58%3

changed, or on an attac
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DBCTOR Dayhme Prona 8

SIGNATURE:




