2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P04000151187

1. Entity Name

EMIPRODUCE SALES CORP

Secretary of State

01-27-2005 90054 034 ***150.00

Principal Place of Business

3063 NW 11 STREET
MIAMI, FL 33125

Mailing Address

3063 NW 11 STREET
MIAMI, FL 33125

2. Principal Place of Business

3

. Mailing Address

TR0

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

01192005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
QO - 8499763, Not Applicable
&ie Country 2 Country 5. Certificate of Status Desired & $8.75 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
== - Nama - : = - -
MORENOQ, FELIX E e

3063 NW 11 STREET
MIAMI, FL. 33125

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

City

FL Zip Code

SIGNATURE

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

Signature, lyped or printad name of registered agenl and tile if applicatle,

{NOTE. Registerad Agent signatura required whan rainsiating) DATE

L; FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Feo will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE Ps [ pelete TITLE [ chenge 3 Addition
NAME MORENO, FELIXE N NAME

STREET ADDRESS | 3063 NW 11 STREET .. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 Ty -ST- 7P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O petete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-$7-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§1- 1P CITY-ST-7IP

TITLE O oelete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-7P

1

SIGNATURE:

indicated on this report or supplamental report is true an

all o like empowerad.

/5 /n

12. | hereby certify that the intormation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att it with 5

Z. MpReAy {;l?fog éf,ﬁé_é?”ﬂz

(/SIGNATURE-#NGF¥FED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




