2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) )  FILED

DOCUMENT # P03000104288 Apr 30, 2005 08:00 AM
1. Entity Nafne S
ecretary of State

MEJIA INTERNATIONAL PRODUCE, INC, y
Principal Flace of Business Mailing Addrasé T
1090 SW 148 PATH 1020 SW 148 PATH
MIAMI FL 33194 MIAMI FL 33124

Suite, Apt #, 2tc Suite, Apt. #, etc. o 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number o | |Applied For

Zlp Country Ze Country 5. Cartificate of Status Desired &]/ gg;g?q lﬁ?edci’tional

6. Name and Address of Current Registered Agent L 7. Name and Address of New H;o__gfi'_sfarédfigint -

Name

qﬂzanlAéx_EzLEI%%Asgr APT. 2 - Streel Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 — .

City i:L I Zip C_od'a;

8. The above named ently sUbmits this statement for the purposa of changing its registered olfice o registarad agent, or both, in the State of Fiorida. [ am familiar with, and accept

tha obligations of registerad agen S m\g{k\q ’
SIGNATURE - H 2 u /06

Signature, lyped of printed name of ragstered agont and tille f applcatle [*JH; Hegrstated Agan! signalure required when ra:nslamg} DATE

FILE NOW!!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee m". Be .5550700 : TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS B K ~ 7 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N T
LE D o mhrr [] Change ] Addition
NAME MEJIA, EDIN A NAME
STREETADDRESS | 1090 SW 149 PATH STHEED ADDRESS - 5 -
o-ST-77 | MIAMI FL 33194 , _ Jomske s fgggﬁggﬁggg%injg_m__?5___A. |
TILE D [ peiste (083 [ Change  [Z] Addition
NAME MEJIA, MELISSA E MAME
STREET ADDRESS | 1218 SALZEDO STREET APT 2 STREET ADDRFSS
CIY-ST-2iP CORAL GABLES FL 33134 GifY-§1-7IP
TILE ] Datete e [ change  [T] Additian
NAME : NAME
SIREET ADDRESS STREEU ADDRESS
GiY-ST-2IP CITY-S1- 2P
TILE O petete THLe [ Change  [] Addition
NAME NAMI
SIRFET ADDRESS SIREEY ADNRFSS
CTY-ST-2IP CITY-51-2P
niLE [ peiste e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-$1- 2P
TIe [T oeiete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IF CITY-5(- 2P

12. 1 hereby certify that the Information sugplied with this filing coes not qualify for the exanﬂpti-on stated in Section 11 9:07’&3}(0. Florida Statutes. | further certify that the:i;lfoffnaﬁoﬁ
indicated on this report or suppiemental report is true and accurate and that my gignature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like owerad
c
0 4o (05 2pmiva

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone ¥




