3’ 2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT L . Jan 20, 2004 08:00 AM-
DOCUMENT # P96000028748 2 Secretary of State

1. Entity Nama

TERRAPIN PRODUCE INC.

Principal Place of Businoss Mailing Address

20 SW 7TH AVE 20 SW 27TH AVE
STE 301 STE 201

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

— (AR I A

01152004  No Chg-P CREE034 (10/03)

DO NOT WRITE IN THIS SPACE T ‘ R

£5-0663679 Not Applicable
B s Cefh(\caieoﬁStalus??_sEdA o §Esage5qﬁ§'““f‘ _____

6. _Hame and Address of currem Hegistered Agent

KISLIN, DREW DO NOT WRITE

8683 SAWPINE RD

DELRAY BEACH, FL 33446 IN THIS SPACE

8. The above named entity submits ﬂ1is statement for thé purpose of changing its registered ofiige or registerad agent, ar both, in tha State of Flarida. | am tamiliar with, and aoéep\
the obligations of registered agent.

SIGNATURE . . - o D

Signature, typed or prinied nama ?{ registered agent and tile i eppiicablo . {NOTE. Rageiared Agent sigrats raquied whan :wmn) ) } DATE e
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Addad to Fess J
10, ' DEFICERS AND DREGTORS T T
TITLE P
NAME KISLIN, DREW
STREET ADDRESS | 8683 SAWPINE RD 1
CITY -t 2P DELRAY BEACH, FL 33446 . BI*JHQQUUDD?EB?
an ot _ - /20/04-80014-003 150,00
NANE KISLIN, JOD!

STREET ADDRESS | 8683 SAWPINE RD
Crry-si-zF DELRAY BEACH, FL 33446

e
HAME

st - - .DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2iP

e
NANE
STREET ADDRESS
Ciy-5T-2P . ) _ . : -

ME

NAME

STREET ADDRESS
CITY-ST- 2P .

12, | haraby cartif 1}Y| that the infarmation suppliad with this ﬁlu'\ dags aal quahry for the exemplion siated in Secnon ‘\19 07?3)[1) F\nnda Stawtas. | further ceddity that the mformauon
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporaticn or the raceiver or trustes empowered 1o execute this report a8 required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 oy Block 11

changed, or on an altachment with an addre er likg empowerad,
SIGNATURE: M%K - é/gﬁég

SIGNATURE AND TAFED OR PRINTED NAKE OF SIGNING OFFICER DR DiRECTOR

Dayume Phone ¥

-




