2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000064465 Jan 28, 2004 08:00 AM

1. Ently Name ~Secretary of State

OFFSHORE PRODUCE, INC.

Prncipal Piace of Business . Mailing Address B . T

18520 S.W. 244ST T 18520 S.W. 244 ST

HOMESTEAD FL 33031 ) HOMESTEAD FL 33031

= = AN ER
Suite, Apt #, erc. Suite. Apt #, etc. MOORE CR2E034 (11/03)
City & State Cily & State | 4. FEI Number Apphied For

65-0687516 Riot Applicable

Zip Country ap Couniry 5. Certificate of Status Desired 0 Eeae'gesq S?g&“"”a]

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Mame

E}g)sﬁg)Eg’MC,HzA‘ﬂ'S%S b ’ Streat Address (P.0Q, Box Number is Not Acceptable)

HOMESTEAD FL 33031 —

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oHice of registered agent, or both, i the State of Flonda. | am familiar with, and accept
the obligatons of registered agens.

SIGNATURE — — . — S — — —
Signalure. Tvpea of prmted name of registered agent and tille f appiicabie (NOTE Rogistered Agent signatura required when rainstatiog) DATE
FILE NOW!! FEE IS $150.00 ’ o . . . -
- 9. Election C il
Ater May 1, 2008 Fs i b $550,00 Slesin Comotnincg | $5.00 iy oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE P [ Delete e dchange [ Additton
MAME PORTER, CHARLES D NAME OO0 7093
STREETADDRESS | 18520 S.W. 244 ST. STREET ADDRESS 01428 mg;__é (- :
1’ - _

CITY-ST-21F HOMESTEAD FL 33031 GITY-ST. 2P 0oan 024 150 0o
T pelete | me Tl Change 1 Additon
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-51-2F
TME O Delele | e El Change ﬁkddiﬁon
MAME b - B HAME
STREET ADDRESS STREET ADDRESS
€INY- 5T 2P I GITY-5T- 2
TIHE I s S e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e i1 ‘ﬁelele o THTiE Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CiTY - ST-21P CITY-$1-2IP
TMLE 1 Delete TITLE CJchange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2P CATY-$7-2P

12. | hereby certdy that the information suppliad with this filing does Vn"o'tvcﬁijalifyﬁfbr’the‘;:empﬁon stated In Section 1 IQ.OT(S)(D,VFlbrid'a Statutes. | further cartify that the nformalicrs
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recesver or tjustee empowered ta exscute this repar as required by Chapler 607, Flarida Statutes; and that my name appaars in Bleck 10 or Block 11 if

changed, or on an atachment with gn address, with all other like empowerad, o
o0 7-2Y*+-/202—~
e B o

SIGNATURE: __/_ p 7 [/ 25 _ B

MRTIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ”




