2005 FOR PROFIT CORPORATION FILED
_“ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04000154829
e ecretary of State
of¢ e of¢

FRUIT APEEL CORP 04-20-2005 90344 035 150.00
Principal Ptace of Business Mailing Address
10681 SW 72 TERR T 10681 SW 79 TERR S e = e
MIAMI FL 33173 MIAMI FL 33173

Suite, Apt. #, etc. Suite, Apt. #, slc. 15t MOORE CR2E034 {10/04)

City & State City & State 4, FEI Number Applied For

H0- 1884200 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | $875 A_ddlliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

SORONDO, PATRICIA M

10681 SW 79 TERR Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33173 -

City FL Zip Cade

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. | am tamiliar with, and accept
+ the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regrstered sgent and tils # appiicable {NQTE Registered Agent signature required when reinstating) R DATE

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. []  Added to Fees

o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP S [C] Delete TITLE [CJ change  [] Adaition
NAME SORONDO, PATRICIA M NAME

STREET ADDRESS | 106681 SW 79 TERR STREET ADDRESS

CHY-ST-21P MIAMI FL 33173 CITY-ST-7IF

TITLE DVST [ Delete TITLE [ change [ Addition
NAME GARCIA, FERNANDO J NAME

STREET ADDRESS 110681 SW 79 TERR STREET ADDRESS

CITY-ST-7P MIAMI FL 33173 CITY-ST- 2P

TTLE 1 Defete ¥ e [Jchange [ Addition
NAME NAME

STREET ABDRESS -7 o - “ f SThEer aDvRESS )’ T ) - o
CITY-ST-2IP CITY-ST-2P

TITLE O] telate TITLE . [ Change  [_] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 29

THLE [ Delete TILE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2P CITY-ST-2P

TLE [ pelete TITeE : [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP ﬂ CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

iling does not qualify for the exemption stated in Section {19.07{3)(1), Florida Statutes. | further certify that the information
e and accurate angjthat my signature shall have the same legal effect as it made under oath; thal | am an officer or director
wered to execute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OU-15-05  186-3U8-37|

77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrng Phone #




