FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000032345 YR 03-21-2005 90125 019 ***150.00

1. Entity Nama

LAS DELICIAS Y&E FRUITERIA & NURSERY, INC.

Principal Place of Busingss Mailing Address
16585 SW177TH AVE 16585 SW 177TH AVE

MIAMI, FL 33187 MIAI, FL 33187 90029732

e v LA AR A

ite, Apt. #. atc. ite, Apt. #, etc.
Sufe. ApL. . ote Sulte. Apt. #, e 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 13-4243970 Not Applicable
Zi 3 2z t it
" Country " Country 5, Certilicate of Status Dasired O . $8.75 Addilional
- — = - . .- - ——— - 1" ..Fee Required- -
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Nama

GONZALEZ, YUDITH
17550 SW 178TH AVE Street Address {P.O. Bax Numbar is Not Acceptabla)

MIAMI, FL. 33187

City FL I Zip Code

< b

8. Tha above namad entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGMNATURE
Signatwre. typed or prided 1uma of 1egiseiad went ond title if applicasie. {HOTE: Registerad Agen! signaturs requred whon rensiaung} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 83e
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, OO Added w0 Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ peleta TILE [cCange  [] Addition
KAME GONZALEZ, YUDITH NAME
STAEET ADDRESS' | 1090 KANE CONCOURSE, STE 202 STREET ADDRESS
chy-51-2ip BAY HARBOR ISLANDS, FL 33154 Ciy-51-2p
TILE 8] [ elere T [ crangs [ Addition
HAME PARRA, ENRIQUE L NAME
STHELT RODRESS' | 1090 KANE CONCOURSE, STE 202 STAEEF AQDRESS
CITY-51-21P BAY HARBOR ISLANDS, FL 33154 CiTY-31-7ip
TITLE ' . _ Oeeee ne A . O Change . 7 Addition
NAME NAME
STREEY ADDRESS' STREET ADDRESS
CITY-S1-2IP oty Si-1p
TITLE 1 pelete TIME [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME [ nelere TITLE [ ctange [ Addition
RAME HAME
STREEY ADDRESS . . STREET ADDAESS
iy -S1-21P CIrY-S1-21P
L2 ' O pelets s [l crange [T Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P eIry-s1-21p

12. | hersby certify that tha infor
indicated on this report or s
ot the corporation or tha re
changed, or on an att; A

SIGNATURE:

pafion supplied with this Bling does not gualify for the axemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the information
Aemental report is true anc accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or dirscior
qr or lrustea empowered 1S execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ith ap address, wilh all other ke empowered.

AT 2 oSO J o3 DR

RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala Vi ~ ~“[3aytirne Phone #




