2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000001263

1. Entity Name

PLANET PRODUCE, INC,

Principal Place of Business . - . Méirlfng Address

2443 S.E. 10 ST P O BOX 1510
ECS)MPANO BEACH FL 33062 POMPANO BEACH FL 33061

2. Principal Place of Business 3. Mailing Address

FILED

‘Feb 21,2005 08:00 AM
Secretary of State

I
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[

|

I

NN

Suite, Apt. #, ste Suite, Agt. #, ete. 15t MCORE CR2ED34 (10/04)
City & State T Cliy & State ' 4, FEI Nurvber Applied For
] . 65-0718563 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Nama and Address of New Registered Agent
- R Narme _
\'ﬁégliDEoAR'lEf_EE_{-TCBBLVD S 200 Street Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33060 —
City FL ] Zip Cods

8. Tha above namad enfity sUBmits this statement for the purposa of changing its regislered affice or registered agent, or both, in the State of Florida, | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Signatur, typac or prnted name of ragisteredagent and lifla ¥ applicable

T ——r—tr st -
NOTE Regisiered Agsnt ‘Signalure required when reinstating DATE

T T R S A o s O P e TR i o o
FILE NOW!! FEEIS $15000 .
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Departmont of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added lo Fees

10, OFFICERS AND DIRECTORS N K22 ADDITIONS /CHANGES TQO GFFICERS AND DIRECTORS IN 1§
TLE PSD T B 3 petete TTLE ' [T Change  £.1 Addilion
NAME WALDORF, BETHB NAME
STREET ARDAESS |P ©Q BOX 1810 N/A STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33061 CITY.ST-71P
WL VTD - 3 Delete TME [Jchange  [] Additian
NAME WALDORF, EDWARD W NAME
SYREETADDAESS |P O BOX 1510 N/A STREET ADORESS
CIyy-ST-2P PCMPANO BEACH FL. 33061 CITY-ST-7IP
e o ' T [ elte ~ f§ tmr [Jchange [ Addition
NAME NAME.
STREEY ADDRESS STREET ADDRESS
6Ty §T- 2P CITY-ST- 2P
g - ’ [J Delete I T [ Change [ Addition
NAME NAME N
- I
SYHCET ADDRESS STREEF ADDRESS L U0nNoouzIea42
CITY-ST-2P ’ CITY-S1- 2P Da;' 52 z -"IJUSMJ {}UI B—mg ISU = SB
niLe o o T3 eete e I change ] Addition
NAME H NAME
SYREET ADDRESS STREET ADDRESS
Ciiy-5T-29 CIny-§1-2P
THiLe - [ elete TIE [Jchange [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§7- 2P CiTy 51 2P

12. | hereby certfy that the information supplied with s fillng doés not qualily for the exemplion stated in Section 119.07(3)(N, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that 1 am an officer ar director
of the corporation or the raceiver or frustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiaghment with an address, with all other [jke empowersd.

SIGNATURE: JCSHs Bet Potecs

D TYPED TR PRINTED NAME OF IGMNG OFFICER OR DIRECTOR

als Daytma Phonn ¥

lowF  2-AJ0S 95540300




