-~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am
DOCUMENT # P98000016374 2 Secretary of State
1. Entity Name ) .
CHAMPION CITRUS, INC. 03-21-2005 90130 003 ***150.00
Principal Place of Business Mailing Address -
1615 NORTH VIEW DRIVE 1615 NORTH VIEW DRIVE
SUNSET ISLAND NO. 1 SUNSET ISLAND NO. 5 0 0299 9 8
MIAME BEACH, FL 33140 MIAMI BEACH, FL 33140 ’
T | IR —
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE} Number Applied For
65-0905535 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'ggq S:’;‘J“"“a'
6. Name ar 1 Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CARABALLO, JOSER :

1615 NORTH VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUNSET ISLAND NO. 1 :
MIAMI BEACH, FL 33140

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 famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad or printed name of regisisred agant and tide if applicabla, (NOTE: Ragistered Agent signature réquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaugn Emancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ betete TINE [ Change [ Addition
NAME CARABALLOQ, JOSER HAME
STREET ADDRESS | 1615 NORTH VIEW DRIVE #1 STREET ADDRESS
oy-51-2iP MIAMI BEACH, FL 33140 CITY-ST-2P
TITLE 3 Delete THLE . CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7iP
TITLE O oelete TITLE O change [ Addition
NAME : HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP i
TITLE [ oeete TITLE [JcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP _ CITY-5T-71P )
TiE [ velete TIME - © 7 DOchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Adsition
HAME NAME .
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-5E-2IP ,

12. | hereby certify that the infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empgwered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addresgith gAJther like el wered.,

SIGNATURE:

}t‘nhuna AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Frora n




