2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 08:00 AM
DOCUMENT # P96000028748 CIE Secretary of State

1. Entity Name
TERRAPIN PRODUCE INC.

Principal Placs of Business _ Mailing Addross

20 SW 7TH AVE 20 SW 27TH AVE

STE 301 - ' STE 301

POMPAND BEACH, FL 33069 POMPANO BEACH, FL 33069

- R EN TR

01052005 N¢ Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g IR

B85-0663679 MNet Applicable
.. $8.75 additional
5. Certificate of Status Desired O Fan Roquired

485 SAWPINE RD DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

8. The above namad entity submits this statement for the purpose af changing its registered office or registerad agant, or both, in the State of Flotida. 1 am famiiliar with, and accept
tha abligations of registerad agent.

SIGNATURE _ _— - _

Signaturg, typed or printed nams of reglstered agent and titl if applicablo. {NOTE. Registered Agent signatura required whan reinstaling) DATE

FILE NOWI! FEE IS $150.00 9. Elscticn Campaign Financing $5.00 May Be UROINa0sToR _
Trust Fund Coniribution. (] ad to Faas _ LN i r
Aftor May 1, 2005 Fee will ba $550.00 Addi 0, 15,""!35“8]]!}28—{]&5 }53 ©

10, ~ OFFICERS ANDDIRECTORS | ” T
TIME P
NAME KISLIN, DREW

STREEY AODRESS | 8683 SAWPINE RD
CITY-ST-2IP DELRAY BEACH, FL 33446

TILE 8T

NAME KISLIN, JODI

STREET ADDRESS | 8683 SAWPINE RD
cimy-sT-2IP DELRAY BEACH, FL 33446 L

TIMLE
HAME

s DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
Crry-ST-2P

TIEE

NAME

STREET ADDRESS
CITY-$T-2IP

TImE
NAME
STREET ADDRESS
ITY.ST-2IP -

12. | hareby cerlify that the Information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07&3}(0. Florida Statutes. [ further certify that the Information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgrampowered.

SIGNATURE:JQFWNATUHEmoy%é;momcmon DIREGTOR Ta {‘%47 q%l FQ l ’:2




