FILED
2005 FOR FROFIT CORPORATION Jan 27, 2005 8:00 am

DOCUMENT # P96000069465 Secretary of State
1. Entity Name
WEST INDIAN PRODUCE, INC. 01-27-2005 90046 008 ***150.00
Principal Place of Business Mailing Address .
1306 NW 125 TERR : - 1306 NW 125 TERR YUUULIIV
FORT LAUDERDALE, FL 33323 S ~ FORT LAUDERDALE, FL 33323 US .
S [NRARTRIRARI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (16/03)
City & State City & State 4. FE! Number Applied For
65-0691155 Not Applicable
Zp Counury . ap Country 5. Centilicate of Status Desired O Esg;esqﬁ?::;tbm'
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
[ - - - e e g ——— . .Name ., . L4 . . . e = e
FLECTHER, HALRIE — ’\1:11:41750/36; - { - /f;{f:"f et R
1306 NW 125 TERR o ress (P.O. Box Numbar is Not Acceplable!
FORT LAUDERDALE, FL 33323 L2306 M) 285 TEER
City - Zip Code
Seinsk s 5 FL $5%2 3

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

S!GN;RTUFI!;{" W CA&V

Signetrd, typed or printed name of registared agent and ite it appicabile. (NOTE: Regiztersd Agent signatise required whan reinstating) DATE

g1

FILE uown?: FEE 1S $4150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete me .o /P/ ] X Thange  [J Adcition
NAME FLETCHER, HALRIE NAME S AALRIC £ ALE T Ko
STREET ADDRESS | 1306 NW 125 TR SREETADORESS | /30l Af-&) F2 35T rEre
emv-si-zF | SUNRISE, FL 33323 UST | Swwgs s Le 33323
e [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cry-81-219
TITLE 3 Delete TIE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
[ 8 i b - = r— - - urvest-ne - [ e
TMLE . [ Dette TMLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-$1-2P GiTY-$T-21P
TME ] Detete TNE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREEF ADDRESS
CITY-51-7P C1:I'Y-STf ap
TITLE [ pelgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-ZiP : CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does nat qualify for the exemptien stated in Section 119.07%3)0). Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemnental 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 empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:y,

— —_
OlL— 25 — 0%

Daytime Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305 L25 L odp

il



