FILED

Mar 15, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

03-15-2006 90087 042 ***150.00
DOCUMENT # P05000008379
1. Entity Name
PROMEX FRESH, INC.
TR L
Principal Ptace of Business Mailing Address LT o
7560 B LEXINGTON CLUB BOULEVARD 7560 B LEXINGTON CLUB BOULEVARD '
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446  US
F e v AN A
925 Ruvpar Lrive 925 Rimar Lrive
Suita, Apt, #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Vero Beach, FL Vera Leach, FL 20-42//1548 Not Applicable
Zip Country Zip Country " . B.75 Additionat
3294 3 . 32943 04 5. Certificate of Status Desired O Eee Requ"ﬂ"mna
6. Name and Address of Current Reglsterad Agent 7. Name and Address ef New Registered Agent

Name
VANTUYN, MARCEL
7560 B LEXINGTON CLUB BOULEVARD Street Address (P.O. Box Nurnbaer is Not Acceptable)
DELRAY BEACH, FL 33446

City FL ' Zip Code

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

SIGNATURE
Signature, typed o printed name M registered agerd arxd btis il apphkcabie. (NGTE: Registerod AQEnL signature requeed when reins|atng) DATE
FILE NOWIl FEE IS $150.00 9. Eloction Campaign Financing $3.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTLE 3 Delete e Fresrdfen? ClChange [ Addiion
NAME HAME GodFried P JeShouwer
STREET ADDRESS STREETAOORESS | 9957 Roomer Drve
CiTY-ST-2P CiTY-ST-21P Yero Beseh FL 32543
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-$5-7P
e [ Deleta TnE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TLE [ Delete TILE (J Crange ] Acdition
NAME HAME
STREET ADDHESS STREET ADDRESS
GITY-S1-2IF CITY-ST-2IP
T [ peleta ms [ Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-21P
THILE [ Delete 1me [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-2P CITY-ST- 1P

12. Vhereby certi[lz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬁﬁ, — > IL3-0b  202-23/-3/37

OR PRINTBO NAME OF BIGNING CFFICER OR DIRECTOR Date Deytima Phace #




