ey

T ANNUAL REPORT

" '’ 2008 FOR PROFIT CORPORATION . FILED

Mar 06, 2008 08:00 A

-
DOCUMENT # P03000130624
. B Nome Secretary of State
GENNAROQ'S PRODUCE, INC.
Principal Place of Business Maillng Aadress
5150 NORTH STRD. 7 5150 NORTH STRD. 7
NORTH LAUDERDALE, FL 33319 NORTH LAUDERDALE, FL 33319
R I 10 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
- City & Staie City & State 4. FEI Number Applied For
- 05-0591397 Not Applicatile
7 Zip Country p Couniry 5. Certificate of Status Desired [} gose.:asqadr:dmnnal

8. Name and Addross of Current Reglsterod Agont 7. Name and Address of New Reqlsterod Agent

Name

MUGNANO, GENNARO

5725 NW 65 TERRACE Strest Address {P.0. Box Number is Not Acceptable)
PARKLAND, FL 33067

/' City FL l Zip Code
‘8. Th named @ttty submits iQs siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
-
il fons isteregagent) . _
s Npeyer— (Sennare /’/&rﬁ/and L= /EDF
0 fwﬂ:m?ﬁdu ornted name of regrttered adﬁm%o Fapoicaie, (NOTE: Regustired AQSH SQNSURS HOWIT 60 wira: wnattng} DATE
L4
FILE NOWI! FEE IS $150.00 8. Election Campalgn F.snancing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ petete TTLE [ change [T Aadition
NAME MUGNANO, GENNARO NAME o
STREET ADORESS | 5725 NW 65 TERRACE STREET ADDRESS C o anoncatolds
oTY-S1-2F | PARKLAND, FL 33067 GTY-§7-2P Bae2 L A03-B005 1 -011 288, 75
TIE sT i O Oelete THLE [l change [ Adeition
NAME MUGNANO, BARBARA NAME
STREET ADDRESS | 5725 NW 65 TERRACE STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33087 CIiY-s1-ap
TITLE [ Delete TIME ] Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-5T-ZP ) CITY-S1-2°
TiLE : O petete TILE (O crange [ Adaitinn
! [$15 NAME
STREETADDRESS |~ tda = -, . STREET ADDRESS
CTyY-ST-2P - cny-si-2p
TILE T O oelete TLE {0 Crange T Accition
NAME NAME
STAEET ADORESS ' STREET ADDRESS
CITY-ST-21P CY-ST-2P
Tme T Delete TIME [Jcrange  [] Acdition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-2P

indicated on this report or supplemental repoif is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ot director
of the corporation or the, i
changed, or on an attal

12. t hereby certify that the information supplisd zw(ihis filing does not qualify for the exemptions cantained in Chapter 119, Florida Statuies. | further certify that the information

ceiver or trustee efhpowered 1o execute this report ag required by Chapler 807, Florida Stafujes; ang that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered/s ~

DN KYE 0&  Gry-73573%c

/.’ B, .. w0 TYPED OR PRINTED NAME OF SHINING Ui-HLEH ON LSRG i / Deta Diayhma Fhane #

~




