2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

1. Entity Name

EUROFRUIT HOLDINGS, INC.

DOCUMENT # P97000068063

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90448 Q36 ***158.75

Principal Place of Business

6906 18TH AVENUE WEST
BRADENTON FL 34209

Mailing Address

6806 18TH AVENUE WEST
BRADENTON FL 34209

2. Principal Place cof Business

3. Mailing Address

.

(

I

., “FISS,HERBERTW — —
6906 18TH AVENUE WEST
- BRADENTON FL 34209

L

Suite, Apt. #, elc. Suite, Apt. #, elc. MOCRE CR2E034 (1 -”03)
City & Stata City & State 4, FEl Number Applied For
86-1079879 Not Applicabie

i - Zi -

Z“?'—-._ ’ Country P Country 5. Certificate of Status Desired 1]/ $8'75 A'ddstlonal
o } Fee Required

» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name

Street Address (P.O. Box Number is Not Acceptable)

o L City

FL

Zip Code

.. the cbligations of registered agent.

.

SIGNATURE

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

Signature. typed of arnted name of registered agent and title f applicabia.

(NOTE: Registered Agent signafure reguired when reinsiating)

. DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PST O oelete TITLE [ change [ Additicn
NAME FISS, HERBERT W NAME

STREET ADDRESS | 6906 18TH AVENUE WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP

TITLE [ oelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P . CITY-§T-2F

TITLE [ Detete TILE [ Change  [[] Addition
HAME — - NAME - . - '
STREET ADDRESS STREET ADORESS

CIFY-5T-2P CITY-ST-2IP

TITLE 3 Delete TITLE TJ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP GTY-ST-ZP

THLE [ oetete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21 CTY-S1-2P

TLE [ petete e [ Change ] Additicn
NAME NAME P
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-20P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name agpaars in Block 10 ar Block 11 if

changed, or on an attachmept with an address, with alt other like empowered.
SIGNATURE: | W@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
| Y 'y R o R

@-‘ov\ 3¢ , Foof

Date

Gaylime Phane #



