2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P03000088370

1, Entity Name

04-16-2004 90064 025 ***150.00

BRAND, CLAUDIO J

FANCY FRUITS INC.
Principal Place of Business ) Mailing Address JiUJIJLD
200 NE 20TH STREET #117-C 200 NE 20TH STREET #117-C
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e s O O

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Appiied For

OLO 0* /L}_ gt‘" 85 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Centificata of Status Desired M| Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

i ook

L —

(RSN ST e e o o e e i et

200 NE 20TH STREET #117-C

Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City

Fﬂ Zip Code

8. The above named entjity submits this slaterment for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed of primed name of registered agent and e i spplicsble.

{NOTE: Registared Agent signature requirsd when reinstating}

Date

FILE NOWIlI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financin

g $5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT 3 Detete TITLE [JChange  [] Addition

NAME BRAND, CLAUBDIO J NAME

STREET ADDRESS | 200 NE 20TH STREET #117-C STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2P

TITLE DVS O pelete TIMLE ] Change [ Addition

NAME PAIVA, VALERIA NAME

STREET ADDRESS | 200 NE 20TH STREET #117-C STREET ADDRESS

CITY-§T-2 BOCA RATON, FL 33431 CITY-ST-2%

TIMLE [3 Delete TITLE Clghange ] Addition
“NAME e - Cee el NAME - —_—— -

STREET ADDRESS STREET ADDRESS

Cry-ST-ZP CIY-ST-2IP

THLE [ pelete TIE [JChange  {] Addltion
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-20P CITY-57-2P

THLE [ Detete TMLE {3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2i9 SY-§T-7P

TITLE [ Detets TImLE [ change [ Adaition

KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2Ip CITY-ST-Z8#

t2. 1 hereby certify that the information supplied with this fiiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or trus

changed, er on an attachment with an
SIGNATURE: X

ress, with all ather ike empowered.

empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

041204

(%/)424 QHF

STGN‘?E AND TYPED OR PRINTED NAME OF SiGNING OF FICER OR DIRECTOR

Date Gelffime Prore #

|

e



