FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT °  Secretary of State
124 * "
Pg&?yENT # P04000091242 05-02-2005 90397 018 ***150.00
JOSE PEREZ & SONS HARVESTING, INC.
Principal Place of Business Mailing Addrass
2025 SW ROBIN ROAD 2025 SW ROBIN ROAD
ARCADIA, FL. 34266 ARCADIA, FL 34266 66019960
R R DML ERa AR A MOEECR
Suite, Apt. 4, otc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & Stata 4 FE) Applied For
m = \ag % l L_Qg Not Applicable
Z Country Zip Couriry S. Centificats of Status Desied [ ?ggfq Addtiona!
§. Name and Addross of Current Registerad Agent 7. Name and Addrass of New Registored Agent
Name
SICA, VINCENT A i
10 S. DESOTO AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 101
ARCADIA, FL. 34266
City FL l Zip Code

8. The above named enlity submits Ihis staterment for the purpose of changing its regisiered offlca of regisierad agent, ar both, in the State of Florida. | am familiar with, and accept
\he obligations of regisierad agent.

SIGNATURE
typed o prated R of fegr Ageed dnd KDe i INOTE: Ragraiarsc AQiT) SNt & 180U i) whish | siaistryy) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Agdded 1o Fees
10, COFFICERS AND DIRECTQRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oetete TLE [IChangs [ Acdilion
NAME PEREZ, JOSE HAME
STREET aDORESS | 2025 SW ROBIN ROAD STREET ADDAESS
CIvY-S7-2P ARCADIA, FL 34268 CiTY-ST.7p
T VSTD [ Delee TMLE [J Change ] Aadition
NAME PEREZ, OFELA RAME
STBEET ADDRESS | 2025 SW ROBIN ROAD STREEY ADDRESS
Crry-st-2P ARCADIA, FL. 34266 i {my-5r-2P
e [ Dotete TMLE Ol Change [ Aadition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
offy-51-27 ) Y- S1-1
e [ Detets TME Oictangs [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
cAY-ST-21p Cry-st-op
e 3 ocets WILE Ocange [ Aseition
HANE RALE
STREET ADDRESS $TREET ADORESS
city-g1-21p CiTY-5T. P
e [ Detete TIRLE Ocrange  [J Aition
HAME NAME
STREET ADORESS STAEFT ADDRESS
CrY.sT-28 TIry-51-ap

12. | heseby centity that the information supplied with his filing does not guatify lor the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repan or supplemental report is irue and accurate and that my signalura shall have the sama loga! effect as if made under oath; that | am an offlcer or director

of tha cosporatian or the recever of Liustee empowssed to exacute this repon As required Chapler 607, Florida Statutes; and thal my name a 5 in Block 1 Block 113
changed, or on an attachment with an address, with all other likg empoweted. ™ oy ™ ock 10er *1

1
SIGNATURE: (Y2l

SIGMATURE ARD TYPED OR

NAME OF BGNING OFFICEN Ol DIRECTOR Date




