2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000043530Q Feb 11, 2004 08:00 AM
1. Entity Name - .
r

SCOTTY'S FRUIT STAND, INC. Secretary of State
Principal Place of Business . Mailing Address
3737 CHARLES TER 3737 CHARLES TER
MIAMI FL 33133 MIAMI FL 33133

Surte, Apt. #, elc. B Suite, Apt #, ete, ' MOORE CR2E034 (11/03)

City & State City & Stale T = 4. FEI Number ] Appflé'd_F;ii

65-0607127 oA
) pplicable
o Countcy Zp ountry 5. Certificate of Stalus Desired [ ?i-;’?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered I;\g eﬁt
g

Pame

g?%@h%gﬁglé%sgg Street Address (P.0. Box Number is Not Acceptable) i

MiAMI FL 33133 o ' = =

Ciy "' ' TREED

8. The above named entity subimits his statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the okligatens of registered agent.

SIGNATURE . - e
Signature typed of printod name of registered agont and tile if appleatle (NOTE. Registerea Agen! signature required when ro.nstaung) DATE
I N - - . PR
FILE NOW!I! FEE IS $150.00 +/ .
: ; T : 9. Elsction C fgn Fi ing -
After May 1, 2004 Fee will be $550.00 C T:Jst Eanagfririgt:‘uti:inC$ng | g;%?ahgzif ?
Make Check Payable o Florida Department of Slate
10. OFFICERS AND DIFEGTORS W, ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS N 11
TIE D O oerete TILE M onange [T Addition
HAM SCOTT, CHARLES R NAME i
smEEn ADDRESS | 3737 C,HARLES TSI:ZR STREET ADDRISS 2 ??JD[FDDDQST?E —
, 12712/ 04-2001 50200 -
¢my-st-2P | MIAMI FL 33129 o Ty -s1-2ip L /4001 3~020 1513.[1{}“
TILE 1 telste “f me I Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY -ST-21P
e O etete TILE [ Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST- 24P CITY-ST-ZP B
TLE 7 Delete l e Clchange [ Addition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- ZF CITY-ST- 2P 7 - o
THTE 1 veiete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-5T-2IP - o CITY-ST. 2P _ )
TIeE [ tetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADBRESS
CITY-ST-2P CITY-57-2P

12. ) hereby cerlity that the information supplied with this filing does not qualify for the exempiion Stated in Section 119.07(3)(i), Florida Statutes. ! further certy that the Information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the r or trustee empowered to execule this report as required by Chapler 807, Florida Statutes. and that my name appears In Block 10 or Block 11 if
changed, or on an ent with an address, with all other ke smpowered .

2-4~o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Prone #




