2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P96000004391

1. Entity Name

PRODUCE WORLD INC.

ecretary of State

04-12-2004 90675 035 ***150.00

Principal Place of Business Mailing Address

4642 DEL PRADO BLVD 46842 DEL PRADO BLVD
SQPE CORAL FL 33304 SQF‘E CORAL FL 33904

9405ubbe

2. Principat Place of Business 3. Mailing Address

A

D

Suite, Apt. #, etc. Suite, Apt. #, elc.

= +~lv: « ", MOORE CR2E034 (11/03)

T
GARE-CORAL-FE3351

City & State City & State AR 4. FEI Number - Applied For
; 59-3355443 - Not Applicable
. an‘_‘ . o .ECc'J_u‘Etry . Zip I FGUI’IU{ — 5: C_:ertificate_ri!_Slalus_D.esx‘re‘d.',“““;D_.-l $8.75 Adqitiona_l‘—w= i~
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- — ——— e e eem - —_— s - - Mame. ... R - e ot DO g — s ——————— =
S T .
SCARPUZZI, LOUIS J SR SCARPUZ2, LoGiS T 8K

StrﬁAddress (P.0. Box
o

er is Not Ac placle)
EL PRAD. BLVD-

FL

“epre CoRAL Y38 904

.1 the oligations of registered agent.

SIGNATURE

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. | am familiar with, ang accept

Signatuee. lyped of prnted name of registared agant and rite I appkcable,

[NOTE: Registared Agent signature requirad when rginstatng)

DATE

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TILE [ Change  [J Addition
NAME SCARPUZZI, LOUIS J SR NAME
STREET ADDRESS | 4642 DEL PRADO BLVD STREET ADGRESS
CITY-S7-2IP CAPE CORAL FL 33904 CITY-ST-21P
TITLE O pelete TILE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

wtCITY = ST 2P | i oot e g s e o e e B DITY-ST- 2P e s s g e e 4 e e e T s
MmE ] Dalete TITLE Dl crange [ Additien
NAME [ R T - - - - —— - = e —ee R NAME - ———— — e = - T e e e = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-23P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE 7 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-ZP
TLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachmept with an address, with all other itke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
incticated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gLL

SIGNATURE AND TYPED GR PRINTED NAMIE OF SI

FFICER OR DIRECTOR

c
4//2‘/4‘/ JOY 637 4455

Date’ Daytime Fhone 8



