2004 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P96000037245 ecretary of State
1. Entity,Name
04-12-2004 90294 044 ***150.00
FASHION FRUIT COMPANY
Principal Place of Business " Mailing Address
6555 SW 12TH AVE 555.5W 12TH AVE T
203 203
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH25034 (1 1]03
City & Stale City & State 4. FEl Number Applied For
65-0668434 Not Applicable
zip Country Zip Country 5. Certificate of Status Desirad O ?g‘ggq;?jiﬁona'
- —=- = - =g “Name and Address of Current Registered’Agent——" ~~ "~ — |7~ T T 7 77  Naié and Address of New Registered Agent
- } - s e | Name e e e ey e ]
“ROSENBERG, ISAAC e . —
555 S.W- 12TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable):
SUITE 203 -
POMPANO BEACH FL 33069
City . FL Zip Code

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

SIGNATURE
Signature. typed or printed name of reqistered agen| and titla ¢ applicable. (NOTE: Registered Agenl signature required when ramstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [ change [ Addition
NAME ROSENBERG, ISAAC NAME
STREET ADDRESS | 555 SW 12TH AVE,, SWNTE 203 STREET ADDRESS
CHY-ST-2P POMPANQ BEACH FL 33069 CITY-ST-2IP
TE VP 3 celete TILE [ Change (] Addition
NAME GOLAN, EIAL NAME
STREET ADDRESS | 555 SW 12TH AVE., SUITE 203 STREET ADDRESS
cry-st-zr. | POMPANO BEACH FL 33069 CITY -57-2IP
TE . - - SO oeete . TIE B O Change [ Addition
NAME = " — -¢ - — - = R . MAME - —— - .-
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P ¥
TILE [ Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE I cChange [ Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CTY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P _\\ CITY-ST-2IP

12. | hereby certify that the information supplia
indicated on this report or supplemental repl
of the corporation or the receiver or trusige
changed, or on an attachment with an a

SIGNATURE:

ith this filing defes not qualify i§r the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
is true and agcurate and that [ny signature shall have the same legal effect ag if made under oath; that | am an officer or director
oyRrad to ekecuts this repor] as requirad by Chapter 807 fLlorida Statutes: gnd that my npme appears in Block 10 or Block 11 if
| other like empowered.

)\

SIGNATURE AND TYPED o‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI | | Date Daytime Phore ¥




