FILED

2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am
ANNUAL REPORT : Secretary of State

[
DOCUMENT # P03000019229 07-29-2005 90013 049 ***150.00
1. Entity Name
LINARES PRODUCE, INC.
Principal Place of Business Mailing Address (7T~
1906 NEW ORLEANS AVE 1906 NEW ORLEANS AVE
TAMPA, FL 33610 TAMPA, FL 33610
G s g GG R T
19077 ? . Sam Allen K3 | 107 E. ANees £d :
Suile, Agt. 8. eic. Suite, Apt. #. eic. 07272005  Chg-P CR2E034 (10/03)
City & Stelle ity & Slate . 4. FEI Number Apptied For
(“Q’A CA"': , F‘ - @p‘\' c—f\‘\\ Q - 26-0060207 Not Applicable
Zi c i “Cou i
a3 I‘?S(p 3. Dﬂy S.AL ?35 Y Li‘) | nslry Aa. 5. Cerificate of Status Desired [ gese-gfq Addtiont
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name

LINARES, ISRAEL
1906 NEW ORLEANS AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610

City FL Zip Cede

8. The above named antity submiis this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepi
the obiigations of registerad agent.

SIGNATURE L it

Signalure, typed or prinied name of registerad agenl and e if aoplicable (NOTE: Hegistered Agent signature raguired when reirsialing) DATE
FILE NOWIII FEE IS $550.00 9. Eleclion Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contritsution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
Tme D 3 Detete me Linaras Tepael B Change [ Addition
NAME LINARES, ISRAEL NAME \ ' R“ﬁ ed
STREET AODFESS | 1906 NEW ORLEANS AVE sweerovness | | VO E . S - .
orv-st2P | TAMPA, FL 33610 ) , ciry-ST-21p 0 Lot Gl ‘CQ L A5
TILE D 1 Delele me D L T Change [ Addition
NAME RAMOS-LINARES, LUZ A NAME Ramcs ~Limanca Viluwz AL
STREET ADDRESS | 1906 NEW ORLEANS AVE seooess [ VAC T E . Sanm Alles Kol.
CiTY-S1-2P TAMPA, FL 33610 cany-ST-2IP e .
TmE [ pelete TITLE 335 ii Change {3 Addilion
RAME NAME
STREET ADGAESS STREET ADDRESS
CITY-SI1-ZIP CITy-§1-2IP
TILE [ Delete TiME [ Change  [] Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-SI-ZIP cIiTy-sI-21p
NLE [ petete ImEe O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIrY-§T1-2IP
TILE ] Defole TiLE [J Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2P ciTY-gi-21p

12. | heraby certily that the information supplied with this liling does not qualify lor the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify Ihat the infarrmation
indicated on this report o supplemental report is rue and accurate and that my signature shal! have the seme legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustea empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: W lv? RA#0 S {, w/aRES /28] 63 (&2 npo-13g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER CR DIRECTOR ! Date Davirme Phone #
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