2005 FOR PROFIT CORPORATION
! ANNUAL REPORT i

FILED
SECRETARYOF sTAYE
DOCUMENT # P04000155578 ONVISION OF bk ATE
1. Entity Name {
CECI'S PRODUCE, INC 05 SEP 2
2 PH 2: 36
Principal Piaca of Businass Mailing Addrass
12705 NW 42ND AVENUE 1070 NW 149 STREET
OPALOCKA, FL 33054 MIAMI, FL 33168  US
S s R AR
Suite, Apt. #, alc. Suite, Apl. #, etc. 09022005 Chg-P CR2E034 {10/03)
City & State City & Stata 4. FEI Number Applied For
160099 &3 ‘/ Not Applicable
Zip Country Zip Country 5. Centificata of Status Desired [ fgegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUERRA, ANGEL -
27347 SW 117 PLACE Streat Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or peinted name of registared agent and tte i applicanla {NGTE: Ragistarsa Agant signatire requirad wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b}, F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. OO0  Added 1o Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P T pelete TLE e _ ~ [ changa  [[] Addition
NAME GOMEZ, DIGNA NAME 1_I:I.-';ié,u'u.;{~-lil_]j"iﬂ' e 11} -:ai;’i’ ja. 00
STREET ADDRESS | 1070 NW 149 STREET STREET ADDRESS -:,};U_'-—* = =2=34%5
ety o o -
oTv-S-ZP | MIAMI, FL 33168 CITY-§1-2 09/28-05--01009--001  ##150. 00
TMLE [ palete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE O pelete TITLE [JChange [ Addition
NAME  ———| - HAME _ _
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TLE I pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St-21p
THLE O oelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP Comy-§1-ap

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119‘0753)( i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, wilh all other like empowerad.

SIGNATURE: e O . M 395-343-337Y
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIC BIRECTOR Date Draytnd Pnone #




