2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
o Apr 13,2004 8:00 am

DOCUMENT # P03000090988

1. Entity Name

LA ROSA PRODUCE INC. '

Wt o

-t
RSP
<

IO CTIa Rt

e
a

1 - ecretary of State

04-13-2004 90036 025 ***150.00

Principal Place of Business

Mailing Aad'fess

1200 NW 22ND ST. ) 1200 NW 22ND ST, P e .
BAY92 . ur il L u i BT BAYO2 o da T cu e e il anp e i e :!
MIAMI, FL 33142 S 3, L -MIAMI.,F_L, 33142 - US 0 T g ke e b 7 A
2. Principat Placeofﬁumness '“' ' . L 3 Mamng Address = ‘ : i ::1“'"!“}“}“||"|||H|I|IHIIIIMIIHIHIHII“”I“
21860 NW I3 ave. # I 2786 N I.?&VE o Sop e TR o
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City&State Cityst State 4. FE! Number Applled For
Ml&m: FL. Mriamr, = SY_.21221C0 Not Applicable
P )__ Country Z'p3 3,42 CW""}"/ I 5. Certificate of Status Desired [ ?g;?q Addtional
8. Nnme and Addrm ol‘ Cr.lmni Registered Agent 7. Name and Address of New Registered Agent
_ . . : L Name ~ e
HORTA, LEONEL J P -
14054 SWS4THST. + .~ .- 4. |- steet Address (P.0. Box Number is Not Acceptabie) S Catosd
MIAMI, FL 33175 e : e
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8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am famihar with, and accept

the obligations of registered agent.

"v4:’ v 1. 3

SIGNATURE . : bt vy - s o o L
Signatre, typed or printed name of regestensd aget and ttie f applicabla, (NOTE: Ragistersd Agent wignatuse required when rensteting) DATE i
FILE NOWH! FEE IS $150.00 " 18, Eleion Campaign Fihancing,, $5.00 MayBe | . . ’
Aftor May 1, 2004 Fee will bo $850.00 Trust Fund Contribution. Added to Fees
. T . K i - e oaah - -3
10. b OFFICERS AND DIRECTORS .. | TP -~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TMe P [ Detete TRE “Ochange [ Addition
MME . | HORTA LEONELJ . . ‘ _ . o
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TY-§1-2P | MIAMI, FL 33175 o Cmy-§1-2P ; -
——— - T etete me . 3 _[Clchange [ Addidon
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CIY-§1-2° wog- fomeseae ] . .

indicated on
of the corporanon or the receiver of trust ESIFp

12, | hereby ceﬂlzlmat the information suppfied wim this’ fllmg goes not qualify for ihe exemption stated In Saction 119 07

t accurate and that my signature shall have the same fegal e
gred to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
all other like empowered. . . "1, Y

s report of supplemental repart is true an
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Xi): Fiorida Statutes. | further certify that the information
t a5 if made under oath; that | am an officer or director
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m‘mnm PRINTED MAME OF SKiNMNG OFFICER OR DIRECTOR

Daytime Phone #
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