2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED.

DOCUMENT # P98000023277 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
CRAVERQ PRODUCE SALES, INC. y
Principal Place of Business Mailing Addrass . o -
11815 NW 13TH STREET 11815 NW 13TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
T s | [{INEWAAEAEAAN ]
Sulte, Apt. #, atc. ‘ Sutte, Apt #. alc. ] - ’ " MOORE CR2E034 {1 1/53) . .
City & State - Crry & Stale - 4. FEI Number T Tappied For
. . . ES 5-082300.8 Not Applicatle
Zp Sountry Zp Fountry 5. Cerbficate of Status Desirad [} ?eae.gesq L’:fg;ﬁ“”al
6. Name and Address of Current Registered Agent ] ' _ 7. Name and Address of New Regis(ered Agent
Name
?%\QEE% yégﬂ%ETll-:{’E_ET Sireet Address (P.0. Box Number is Nat P:éceptable)
PEMBROKE PINES FL 33026 ' ' e ——
City — B FL T Zip CodeA

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

SIGNATURE o . P

Signature, typed or prinled name of registered agent 2nd tie i apolicable [NOTE. Requstarad Agent signalurd meouirad] wihan rén;'\smmm ) ] DATE . . _
FILE NOW!! FEE IS $150.00 . . .
R . o 8. Elegtion Campalgn Financin

After May 1, 20{?4 Fee will be $§50.GU PO Trust Fund Cé)mr?butilon. " ] fnﬁi‘gioiohgs;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ;_ 11. ‘ T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PST [ petet= TILE [] Change l:l Addiuun
NAME CRAVERO, MICHAEL L NAME Uooannng4227
STREET ADCRESS [ 11815 NW 13TH STREET STREET ADDRESS 02/11/04-80013-006 150,00
CIvY-5T-2IP PEMBROKE PINES FL 33028 - - § cmvegtae o —
TTLE [ Detete TILE 1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§F-ZIP _
TNE [ Delete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS ' i STREET ADDRESS
CIY-ST-21P ] CITY-5T-21P o
TMLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P 3 CITY-ST-2P .
TImE [ Delete TMILE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P . Jomsze o
TME 7 Delete TITLE O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-21P o CITY-ST-21P

12. | hereby certify that the information supplied with this fi!fng does not gualify for the exemption stated in Section 1 19.07&3)( iy, Florida Statutes. | fusther certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall bave the same legal effect as if made under cath, that | am an gfficer or director
to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i

of the corporation or the receiver or trustee empower
other like empowerad.

changed, or on an attachrment with an address, wi

E OF SIGNING OFFICER OR DIRECTOR Baytime Phone #




