. FILED
: 2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000151788 ecretary of State
1. Entity Name 04-28-2004 90238 003 ***150.00
JAVIER'S TOMATOES, INC.
Principai Place of Business Mailing Address
810 KISSIMMEE ST. 810 KISSIMMEE 5T, ATV L AL
IMMOKALEE, FL. 34142 IMMOKALEE, FL 34142
e s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE ber Applied For
%" / 62(3] ‘f Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O gese'gesm‘:}?:;ﬁc’na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name .
© T ['MARTINEZ, EFRENHJ T 7 T T T T T _ B B i
810 KISSIMMEE ST. Street Address (P.O. Box Number is Not Accaeptable)
IMMOKALEE, FL 34142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad q_ocin(ad name of registered agent and tite it apphcable. {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWill FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Faes
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Dalete TIME P D &Change (3 Additen
1 name MARTINEZ; EFREN J NAME

*7 | sreeTADDRESS | 810 KISSIMMEE ST. STREET ADDRESS
CITy-St1-2IP IMMOKALEE FL 34142 CITY-ST-2P
TITLE O pesete TME [ change [T Addition
HAME et NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P . cITY-S57-2P
Tme S O Delete TME [Jchange [ Addition
KAME NAME ) ) o

| SRR ADBRESS [ TR e e o e e - STRECTADDRESS | T ) i - -

CITY-ST-2IP CITy-S3-2P
me 1 Detete TILE O crange [ Addition
KAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TME [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TILE 3 Detete TILE [ Change [ Addition
NAME _ RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-$1-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal elfect as if made under cath; that | am an officer or director
of the corporation or the rgoeiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Blogk 10 or Block 11 if

eng with an address, with all other like empowered.

TIN "\ mm’ Il! e, /ZC//OL/' 239- 340"5161

E AND TYPED OR NAh!ormaormenjmec‘mﬁ Daytime Phone #

changed. or on an attac

SIGNATURE:

--




