2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000069465 Feb 04, 2004 08:00 AM
1. Entity N
iy tame 2 Secretary of State

WEST INDIAN PRODUCE, INC. .
Principal Place of Business e Mailing Address
1306 NW 125 TERR o ~__ 1306 NW 125 TERR
ECSJRT LAUDERDALE FL 33323 !agRT LAUDERDALE FL 23323

Suite, Apt. #, etc ] ] Suite, Apt #, eic MOORE CR2E034 (11/03} -

City & Staie Ciy & State 4. FEI Nurmoer T TApplied For

B 65-0691155 Niol Aopicabls
&P Country Zip Couriry 5. Cerbficate of Status Daswed ] ?ese'gesq Sf:dm""aj
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁ.Regisﬁ‘zged Agent o

Narne

FILECTHER, HALRIE

1306 NW 125 TERR Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33323 ' : =

Cny FL l Zip Code

8. The above named enbity submils this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Flonda. | am familiar with, and accept
the cbhigations of reg:stered agent

SIGNATURE
Signature. typed o prented name of regrstered agont and hilg 1 Applcabie (NOTE Registered Agent signaturg requred when remnsianng) DATE
FILE NOW!!! FEE IS $150.00 .
e \ : . . Election C Fi

After May 3, 2004 Fee will be $550.00 _ o Blection Campaign Fhancng - $5.00 way B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 5P ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN fl “
e D T Delete TITLE Clchange [ Acetion
NME FLETCHER, HALRIE NAME _ UOD0U0032563
STREET ADURESS | 1306 NW 125 TR STREET ADDRESS 205 M-80008-017 150,60
CITY-5T- 2P SUNRISE FL 33323 Cily-ST- 2P
e 7 Detele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
Civf-s1-21F ) CITY-31-21P B
TITE i} Detele TilLE Ochange [ Addition
NAME . MNAME .
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P Ty -ST- 2P
e 7 Delete TiIE [JcChange  [JAddition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
GiTY-ST- 3P ' CTY-ST-7F
THLE [ pelete TiLE [ change T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 2P | orv-si-ze ]
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 2P

12. | hereby certify that the information suppiied with this filiné; does not qualify for the exemption stated in Section 1 19.{}7%3)0). Florida Statutes. § further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with al} other like empowered,

SIGNATURE: 1 e o

M ATIIOE AND TYDER 2 BAmNIEn NALUE HE SIENNC AFEFICER OF HAE & YO DG:J.E Oavhme Phone 3




