FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT 5
DOCUMENT # P04000061869 Secretary of State
03-18-2005 90077 006 ***150.00

1. Enitity Name

CAJ FRODUCE, iNC.

Principal Place of Business Mailing Address
1960 MARSELLE DRIVE APT 305 1960 MARSELLE DRIVE APT 305 !
MIAM BEACH, FL 33141 MIAMI BEACH, FL 33141 ) : 50027995
’ I
2. Principal Place of Business 3. Mailing Address r
Suite, Apt. #, etc. Suite Apt.#,etc. 02212006 - =~ Chg:P — ~ 'CH§E034.(1(-);'6§% T =

et iy i = T g

City & State City & State 8. FEl Number Applied For

56 - iﬁlfﬁé %6 NolAppIicaple

ap Country ap Country " 5. Certificate of Status Desired O $8'75 Aldditiunal
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent
Name
CRUZ, ADA M

1960 MARSEILLE DRIVE APT 305 . . Street Address {P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141 - -

City ' FL Zip Code

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

SIGNATURE
Sygnature, typed or printed name of regustered agent and ttle § applicable. (ROTE: Regestered Agent signanure requaed when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign E%nancing $5.00 may Be )
After May_1, 2005 Fee will be $550.00_.| _. ['ust Fund Cantribution, Dl AddedtoFees | .. .. - et s

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITEE B [SCrange [ Aadition

NAME CRUZ, ADAM. NAME :

STREET ADDRESS | 1960 MARSELLE DRIVE APT 305 : STREET ADBRESS

CiTY-5T-21P MIAMI BEACH, FL 33141 CiTY-ST-2P

TILE \" . O oelete TILE [ change [ Addition

NAME JIMENEZ, AQUILES NAME

STREET ADDRESS | 1960 MARSELLE DRIVE APT 305 STREET ADBRESS

CITY-SI-2P MIAMI BEACH, FL. 33141 CTY-S1-28 -

TILE 3 ootete TILE © Othange: [ Addition

NAME ’ MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-71P

TLE O petete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTy-S7-2° CrIy-SF-2P
JME - | . . o~ . Ooelete. —— gome - | _ []Change [ Addgion -[
NAME ' NAME :

SIREET ADDRESS @ STREET ADDRESS

CITY-ST-21P oY -s7-2P

TE  Delete e ‘ [ ehange [ Addition

NAME NAME

STRFET ADDRESS ' STRECT ADDAESS

CTY-ST-21P CITY-S7-ZiP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cenify that the information
indicated on this report or supplemental repoert is true and accurate and thal my signaiure shadl have the same legal effect as if made under oath: that § am an officer or director
of the corparation or the recei this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 //z//g s (207 700D

SIGNATURE: O

ATURE AND TYPED OR PARNTED NAME'CF SIGNING OFFICER OR DIRECTOR




