2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000088216

1. Enfity Name

ﬁqﬁéM S. ACCURSIO & SONS PACKING & PRODUCE,

Jan 26, 2005 08:00 AM
Secretary of State

MailingiAddress
PO BOX 901767

Principal Place of Businass, _

1225 NW 2ND ST -
IJé)MESTEAD FL33030 — —

SgMESTEAD FL 33090-1767

2. Principal Place of Business 3. Mailing Address

I AT

Al

Suite, Apt #, elc. o o Suite, Apt. #, efc. 1st MOORE CAZECa4 (10/04)
City & Siate T City & State 4. FE) Number Applied For
65-0457236 Mot Applicable
e Courry Zp Country &. Certificate of Status Desired  [J $8.75 Addiional
Fee Required
6. Name and Addrass of Curretit Registered Agent 7. Name and Address of New Registered Agent
) o T o ) o Name

ADAIR, PERRY M. ESQ.
5201 BLUE LAGOON DR., SUITE 100
MIAMI FL 33126

Street Address (PO Box Number is Not Acceptable}

City

FL I Zip Code

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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, yued o p?m?d nama o ragrsterad agent and thie 1f apphoadls

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $5650.00 .
Make Check Payable to Florida Depariment of Siate

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [}

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN { {

e PD - 7 Deiete unt [ changs [ Addition
NAME ACCURSIO, SAM C NAME

SIREET ADDRESS | 1225 NW 2ND STREET - STRECT ADDRFSS

CITY- ST-2IP HOMESTEAD FL oy 8§ 2P

T VSTD, - - Dopeete J e O change [ Addition
KAME AGCURSIO, PHYLLIS S NAME LI ] e

STREET ADDRESS | 19000 SW 312TH ST SIAELT ADDRF S (N /250580045027 150,00

oty sY-ze HOMESTEAD FL CHY-ST. 2P

LE " Delets FilE O chage [ Addition
NAME NAME

SIRELT ADDRESS STREEY ARORESS

CY-st-ap CItY. ST-p

I T T T pelete I e Ol Change [ Addition
NAME NAME

STREET AODRESS STREE 1 ALDKLSS

CITY-SI-2p CITY-SI-2F

TILE O Delete TILE ] Change [ Addition
NAMI HAME

STRECT ADDATSS SIREET ADDRESS

oTy-§T-21 Qry-si-2ae

e - - 7 Delete T Ol change T3 Addition
NAME NAME

CTREET ADDRESS SIRLLT AUDRESS

oy stoap TSI 2P

12. | hereby certity that the information suppiied with this filing
indicated en this report or supplemental repart is true apd
of the corperation or the receiver or trustes empowe
changed, or on an attachment with an address, wj

SIGNATURE: .

do

SIGNATURE AND TYP

s not quali

iz ail otheglike empowereg

for the exemplion sigte
Tysignature sha

required

Section 119.07f3)(i}. Florida Statutes. I further certify that the information
e same legal effect as if made under oath: that! am an officer or director
g/ GOT, Florida Staiutes; and that my name appears in Block 10 or Block 1117f




