2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) 7 Apr 30,2004 8:00 am

DOCUMENT # P95000001858 ecretary of State
1. Erily Name 04-30-2004 90332 012 ***150.00
DEL ORO JUICE MARKETING, INC. e '
Principal Place of Business . Mailing Address
2861 EXECUTIVE DRIVE . 2861 EXECUTIVE DRIVE
SUIT SUITE 210
CLEARWATER FL 33762 CLEARWATER FL 33782
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-3290754 Not Applicable
Zip Country zn Country 5. Certificate of Staius Desired [ ?eaegg] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - B -
gBESR'IN’EQEEU%%E L!;IFINE Street Address (P.C. Box Number is Not Acceptable)
SUITE 210
CLEARWATER FL 33762
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agem and title if appiicable. {NOTE: Regustared Agenl signature required when renstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution, 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE e [ Detete e [Jchange [ Addition
navE . . {CAMPBELL, JUDI-ANN NAME
STREET ADDRESS | ACTON NV 26-27, NEW TOWN TERRACE STREET ADDRESS
or-si-2P | GHRISTCHURCH CH BARBA-DOS CITY-S1-2IP
TITLE i [ etete TITLE [ charge [ Acdition
NAME ALEXANDER, KEITHD NAME
STREET ADDRESS | ONE BESSBOROUGH GARDENS STREET ADDRESS
Crty-st-2p LONDON UK SW1V -2JQ CITy-ST-2IP
TITLE D— : - - pelete TITLE - [G-Chenge [ Addition
HAME ESCORRIOLA, JAVIER NAME
STREET ADDRESS | APDO 721-1000 ' STREET ADDRESS
CITy-§7-21P SAN JOSE SJ COSTA-RICA CIvy. sT-7P
TITLE - [ potere TIILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-57-2IP
me [ Deiete TILE [Jchange [ Addition
NAME 3 HAME
STREETADDRESS | . .. .o w e e STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP B
T7LE ) R . . [ petete . f Tme [3cChange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-71P ‘ CITY-ST-2iP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer cr director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachrant with an address. with all other ijke_empowered.
‘// zﬁ S rp=sAI-fro

SIGNATURE: o
SIGNING OFFICER OR DIRECTOR / Dele Daytime Phone ¥

™ snﬁruns 5 TYPED ORPRINTED NAME




