ne et
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 08:00 AM
TR ecretary of State

DOCUMENT # P96000025602

1. Entity Name
ABREU PRODUCE CORP,

Principal Place of Business ) S o -_Maiﬁng Addrass
1431 NW 23RD STREET 1431 NW 23RD STREET
MIAMI, FL 33142 US MIAMIL FL 33142 US

- INERRRIACAC AT

04262005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ra=yTr AopiedFar

65-0655818 Not Applicable
5. Certificats of Status Dasired O g&;fq&f:&m“"

6. Name and Address of Current Registerad Agent

oot P S9RD STeET DO NOT WRITE
MIANMI, FL 33142 lN TH’S SPACE

8. The above namad entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE N — —_— — S— — - S
Signature, lyped or prinled nama of regieered sgent and (Mie if applican'e. (NOTE: Rogistered Agent signatixe requined when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ?. Election Campalgn financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added 10 Faes
10. QFFICERS AND DIRECTORS ﬁ o Mi o
e PD
NAME ABREU, FRANCISCOR

STREET ADDRESS | 1431 NW 23RD STREET
CITY-57- 24 MIAMI, FL 33142

THE

NAME : R
LONDON3E15e5

ﬂ;ﬁ_ﬁ;{navfss 05/05/05-F009:-311 156,00

me
HAME
‘STRECT ABDRESS

arv-sr-2p | DO NOT WRITE
. - IN THIS SPACE

STREET ADDRESS
Gy -51-2iF

TIMLE

HAME

STRELT ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | hereby cartiz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trus and accurats and thart my signatura shall have the same logal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or frustes empaowered 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Black 11 if
changed, or on an attachmeant with an address, with all cther ke empowered.

SIGNATURE: _ P (2 — J taciden? ] ﬁv/gzﬁ( PRC-428-8473

s(mum.mr. AND TYPEO OR PRUINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Cayime Phone ¥




