FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000146643 04-06-2005 90100 049 ***150.00
1. Entity Name
DIANA'S PRODUCE U.S.A., INC.
TUUTTvum
Principal Place of Business Mailing Address .
591 EAST 48TH STREET 591 EAST 48TH STREET o
HIALEAH, FL 33013 HIALEAH, FL 33013 -
e s v AP R WIARART
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4. or, Applied For
g%é/og/f Not Applicabla
Zie Country Zie Couniry 5. Cenlificate of Status Desired [ fese';(esq‘ﬁf:é“""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULLOA, DIONISIO A
591 EAST 48TH STREET Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
&
City FL l Zip Code

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

SIGNATURE
Signeture, Typed or printed name of registered agent and tie d applicabe. {NOTE: Registarec Agani signatura required whan reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Detete mLE [ change [ Addition
NAME ULLOA, DIONISIO A NAME
STREET AIDRESS | 591 EAST 48TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-S1-21P )
me v O oelets Tme Cl€Change £ Adcilion
HAME ULLOA, DIANA R NAME
STREET ADORESS | 591 EAST 48TH STREET STREET ADDRESS
Cry-ST-2iP HIALEAH, FL 33013 CrY.5T.2P
TILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-2P N CIY-ST-2P
ME [ pelete MLE [ Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CIY-ST-ZiP
TIMLE O pelete TILE [Jchange  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-ap f- _f.cm-si-zp

12. | hereby certify that the information supplied with this filing does not quaj e exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental tpport is trus and accurate ang/thal rgd Mgnature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trusfée empowered 10 execule thfraporifas rfquired by Ch 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all othas

SIGNATURE: - Y /3/1»{0.5’ :

ED HAME OF SIGNING DY!CER OR DIRECTOR

SIGNATURE AND TYPED OH Py




