2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000154722

ecretary of State

04-05-2004 90006 041 ***150.00

1. Entity Name

SUNSHINE STATE PRODUCE, INC.

Principal Place of Business

30003 S.W. 197 AVENUE
HOMESTEAD, FL 33030

Mailing Address

30003 S.W. 197 AVENUE
HOMESTEAD, FL 33030

54025354

N AT

- c—

2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #, etg. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0528404 Not Applicable

- - " —

Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e TS ST T - Name™ ™ =7~ i oo - - = I

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST SECOND STREET, SUITE 2900

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

MIAMI, FL 33131

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and title if appiicabie.

{NOTE: Registered Agent signature reguired whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be oL
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE 1 Delete e PRESIDENT [ change P9 Additien
v NANE JOHN C. TORRESE o
STREET ADDRESS STREET ADDRESS
W 1 AVENUE

CITY-5T-21P CITY-57-2P ggggngAD, 9;[, 33030
TITLE [ Delete T [ Change [T Addition
NAWE KAME
STREET ADDRESS STREET ADDRESS
Y -§T-7IP CTY-ST-ZF
TLE 1 peiete TITE [ Change [ Addition
NAME NAME

= STREET ADDRESS | s ——m e e - o ~ || sTReET ADDRESS- | R - _
CITY-ST-7P CITY-ST-ZIP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-2IP CiTY-ST-2IP
TIMLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CY-ST-7IP
TITE [T Delete TITLE [ change [ Addition
NAME NAME e
STREET ADDARESS STREET ADDRESS -
CITY-§T-71P CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal &
* ofthe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATUR

nt with an address, with all other like empowered. .

fect as If made under oath; that | am an officer or director....

3,"‘/ g V

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e



