FILED
2005 FOR FROFIT CORFORATION Feb 21, 2005 8:00 am

DOCUMENT # P04000150510 Secretary of State
1. Entity Name 02-21-2005 90078 006 ***158.75
SUNTROPICAL PRODUCE, INC.
Pringipal Place of Business Mailing Address
126 SUE DR 126 SUE DR 200140935
ALTA SPRINGS, FL 32714 ALTA SPRINGS, FL 32714
(R CARR ORISRV DR MAAR
2. Principal Place of Business 3. Mailing Address i
616Y ww 79 Ave Lo Boy 668726
Suite, Apt. #. etc. Suite, Apt. #, elc, 02142005 Chg-P CR2E034 (10/03)
City & 'State City & S'tate R 4, FE| Number Applied For
rMiami:, FC A pms, O - b5-/235¥99 Not Applicable
®23 Lé Country e 33/4¢ Country 5. Certficato of Siaus Desied (3 ?g-;’?q;‘i:’:;“""a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o T
. TORRES, ANTONIO L . %’ FOnec O - JoaesS-
126 SUE DR - - - ; Street Address (P.O. Box Number is Not Acceptable) - — — - -
ALTA SPRINGS, FL 32714 - Ll 6Y. N T4 Ave
T i ami, Fe FLTZE

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. 1 am tamiliar with, and accept

the obiigazimsg?lezed agenl,—’/
SIGNATURE ettt az/ /é /0.1’

H urd, byped of pmlad{nme ot raqs;eud agem and W t apobcabRe, [NOTE: Registered Agent Bignanse requwad when remstatng} " DATE 4
FILE NOWIII FEE IS $150.00 9. Election Campaign Finaricing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3} O petete TILE ‘P 5 ] . FFange [ Addition
NAME TORRES, ANTONIO . . NAME e Yeowoo- T
STRECT ADDRESS | 126 SUE DR et aourgss | DAMFORO TDRZRE S
GlLou mw TT4 Ave
CIvY-SI-21 ALTA SPRINGS, FL 32714 CITy-S1-7IP Miam . £l 2260
THILE ) O Delete TME Ochange [ Addition
NAME “uc‘o we e amde NAME
STREEFADORESS | o\ 0 of aqwd T4 Ave STREET ADDRESS
CITY - 5T-2P L AN Fo- 33160 ‘ CITY-ST-2IP
FITLE ) [ Detete TITLE O change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Gay-$1-2P CITY-5T-2IP
AME - - . O oelets TALE ) O change [ Acdilion
KAME NAME " T s e s
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-§T-2IP
YITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 vetete THLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P LITy-8T-218

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 607, Florida Statuzes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: ___ ""“‘/ oa/fé/z’.r (18V33)-8 399

SERATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Dale Daytimg Phons #




