2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 25, 2004 8:00 am

DOCUMENT # P93000027734 Secretary of State
1. Entity Name
03-25-2004 90043 008 ***150.00
PATRIOT PRODUCE, INC.
Principal Piace of Business . Mailing Address
£200.F AVEN—  CHANCE g0 g1H AVE. N,
~ST-PETERSBURG.FL 33710 O ST PETERSBURG FL 33710 33704
S e e S |11 T
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FE! Number Applied For
59-3179120 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O ?gg'gi:i?:;ﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHILL, MICHAEL PA -
1301 SEMINOLE BLVD Street Address (P.0O. Box Number is Not Acceptable)
STE 116
LARGO FL 33770

City FL Zip Code

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

SIGNATURE

Signatute, typed of printed name of reqistered agoat and tilla if applicable (NOTE. Registared Agenl signature requirad when remnstating) DATE

. “FILE NOW!! FEE IS $150.00 -

S . s e IR e . Electi ign Fi i
£ atier May 1, 2004 Fee will be $550.00 = - e Pt oo "y 30,00 May e
:"Make Check Payable to Florida Department of State - '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE Change [ Addtion
NAME ALEX, EDWARD A HAME ‘
STREET ADDRESS | 6200 8TH AVE. NORTH smecomess | QO A 1ALTO LAY NE
cmy-sT-zp  |ST. PETERSBURG FL . ) OITY-ST-2P Sreene Fr B370Y
THE D [ Delete THLE Mange 3 Additien
MAME ALEX, DONNA NAME &,Oﬁ' VAT oI JJAY JE
STREET ADDRESS | 6200 8TH AVE. NORTH STREET ADGRESS
Giv-sr-2p  1ST. PETERSBURG FL § cmvsrze S1r Pere Foo 3370 L{
TITLE 3 oelete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TIME + [ petete TIMLE [ Change  [3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: toaa Ll 3/pdoy 927 595255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




