2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000639695 Feb 07, 2004 08:00 AM
1. Enity Name Secretary of State
S & T PRODUCE, INC.
Principal Place of Business Mailing Address
2875 NW 82 AVE [%1875 NW 82 AVE
M
MIAMI FL 33122 MIAME FL 33122
Suite, Apt. #, efc. . Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number ) Apptied For
) ) 65-0604665 Not Appiicable
Zip Country 2p Country 5. Certificate of Status Deswed [} §i.g§q$§é%ﬁ°pal
6. Name and Address of Current Registered Agent 7. Name: and Address of New Registered Agent
Name
'égTZE-;A m\?\f, é\ZN;\?E 1o Street Address (P.0. Box Number is Not Ac;:epzabie) -
M
MIAMI FL 33122 ]
City FL ' Zip Code

8. The above named entty 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 registered agent.

SIGNATURE e . . R
Sgnature, typed of printed name of registered agent and iitle if appiicabla. (NOTE. Regrstered Agenl signaturs resuired when reinsiating} DATE
1 : a0
: FILE NOw!! FEE 13 ‘$15q'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.60 - Trust Fund Centribution. | Added to Fees
Make Check Payable 1o Florida Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTME PST [ velete TTLE [T Change [ Addition
NAME LOZANOQ, ANTONIO NAME
STREET ADDRESS | 1900 SW 185 STREET STREET ADDRESS
Ciry-$1-2IP MIAMI FL 33175 ) o CITY-ST-21P
TIne VP ] Delete TIE [ Change [T Addition
NAME LOZANO, GLADYS M NAME
STREET ADDRESS | 1900 SW 125 CT STREET ADDRESS .
CITY-S7-7P MIAMI FL 33175 _ o CITe-§1-2P : LR ANEND )
e O odlee e 02/13/04~80054 02 | D1 ®8ke0n O Addion
HAMT HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P )
ILE 3 pelete 107LE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-ST-2IP
WILE O peete TILE 7 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2IP
TIEE [ Defate TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21P

d with this fiiinég daes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made undar oath, that  am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

address, with all ather like empowered. o
FEB 0 5 2004 C30J)5"?¢q;ﬁo

-~/ Daytime Phone #

12. Thereby certify that the information sup,
indicated on [gis report or suppiement
of the carporation or the receiver or 1
changed, or on an attachment wil

SIGNATURE:

SIGNATURE AND fvpa?ﬁa P}lh’rzu MAME OF SIGNING OFFICER OR DIRECTOR




