2005 FOR PROFIf CORPORATION FILED

_ANNUAL REPORT _ Mar 16, 2005 08:00 AM
DOCUMENT # P95000094970 ) AT Secretary of State

1. Entity Name
FLORIDA TROPICAL FRUITS, INC.

Princigal Place of Business __ Mafling Address

6510 SW 130TH AVE © 77T 6510 SW I30THAVE
SOUTHWEST RANCHES ; SOUTHWEST RANCHES
L e TR L R
02112005 No Chg-P CR2ZEN34 (10/03)
90 NQT WR;TE( !N THHS SF‘AQE 4. FEiNumber ’ i Applied For
] 55~06267§9 _ [ Mot Applizable
5. Certiflcate of Status Desired 0 gg‘gfq :i‘rﬂtk’"ﬂ'

6. Name and Addross of Current Registerad Agent

LATNE PATRICKR. T DONOT WRITE
FT LAUDERDALE, FL 33330 N IN THIS SPACE

B. The above named entily sibmits [his stalement for the purpose of thanging ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
{he obligations of reqistered agent. - . )

SIGNATURE — - — ——— - =
Sgnature, typed or priniad name of registered agens nd inie & apolicala. *[NCTE: Regjisterad Agert Signatute required when rainstaing} . "~ - DATE
FILE NOWH! FEE I5 $150,00 9. Eiection Campaign Financing $5.00 may Be UDaNI-ES449
After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution, O Acdedto Fees 5333."'18.-"85-881353—(]1? ESU .m
10, é W‘ﬁCERSA‘ND DIFECTORS — L R T e S
TTE D - e - - C :
HAME LAYNE, PATRICK R

STREET ADDRESS | 6510 SW 130TH AVE
CITY-5E-21P FT LAUDERDALE, FL 33330

TILE o

NAME. LAYNE, MICHAEL T

STREET ATORESS | 6510 SWW 130TH AVE
GiY-5T-2P FT LAUDERDALE, FL 33330

ME ) o o
HAME

i RO NOT WRITE

e " ' T o -IN THIS SPACE

NAME
STREET ADDRESS
Criy-§7-7P

T ) ' ‘ ' = R
NAME

STRECT ANDRESS
CiTY-ST-39

TILE o : ’ - L
RAME
STREET ADDRESS
Ciry-51-2P

12. 1 hereby ccrtifg that the infermatidh susplied with tis fing doss not gualify for the exernplion stated in Section 119 07§3)(I); Flarica Statates, | further certify that the information
ndicated on this report or sugplemen:al repart is true and accurale and thal my signalure shall have the same legal effect as if made under oath, that 1am an officer or direcior
af the corporation or the receiver or frusiee empowered o execute this report as required by Chapter 807 Florida Statutes; and that my name apaears in Biack 10 or Black 11 if
shanges, or on apattaghment withi an address, with all other like empowered.

SIGNATURE:

7 ”

i - £
ATURE AND TYPED OM FHIN

GN

T = . Y — T P



