- —m——

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pb7000068063 S
1. Entity Name
sl I A
EUROFRUIT HOLDINGS, INC. ol
3
05 DEC-! ML
Principal Place of Business Mailing Address
6906 18TH AVENUE WEST 6906 18TH AVENUE WEST et T ) I .h\ [
T T “"Hll‘ "I \Im mn II"I Ilm II»' Il”l ml um"ﬂl l“ll I“III‘ ]] l“]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
86-1079879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

-FISS,.HERBERTW._____ _ - _
6906 18TH AVENUE WEST | Srectattress(R.O-Box hlumboris Not Acceptable) ..

BRADENTON FL 34209

City FL Zip Code

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

the obligations+f registered agent. )
SIGNATURE \g uﬂ—m*:z— - l%%w\'\/. s pvea :QLCQT ‘—VL'\ ?_3 2 oy

'gnau}a‘ typed of printed name of ragrstared agent and itle it applicable (NOTE Rsgistersd Agent SIQ&U!’G requied when ramnstaing ) DATE

" FILE NOW!!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

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

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [I Change ] Addition
mME . |FISS, HERBERT W HAME —y —
" P U LIt s N = e,
STREET ADDRESS | 8906 18TH AVENUE WEST STREET ADDRESS 106 fi'T"——ﬂ 1 9 SHIE # *‘-—q -
orv-sTap | BRADENTON FL 34209 OITY-ST-7P i =il L i
TITLE [ Delete TITLE {]Change [ Acdition
NAME NARE Pl LTI LI £ ] AL
STREET ADDRESS STREET ADDRESS =~ P -
S ;qm.r 317 ¥ |
CITY-ST-2IP CITY-ST-2IP 12/05 050103 = 200. ‘JD
TITLE 3 Delete TITLE ) . [Jchange [ Addition
NAME - oo ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2f-- -0 — ——- e ‘B CitY-Si-Zif - - -
TITLE o -3 el TITLE T change  [] Addition
RPN >
NAME e .13‘. A NamE
STREET ADDRESS y M o STREET ADDRESS
onY-ST-2IP b CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-7IP
TILE 1 pelete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -ﬁ I DZ/ O y
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ B Qe d b GS.%% 24, 2005

ATURE AND TYPED DR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daytrme Phona #




