4 FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000028988 04-30-2004 90396 012 ***150.00
1. Enlity Name
DOMINGUEZ PRODUCE, INC.
Principat Place of Business Mailing Address ’ ' “.
POST OFFICE BOX 1091 POST OFFICE BOX 1091 440413 30
WIMALMA, FL 33508 WIMAUMA, FL 33598 “
> S S A SR R
Suite, Apt. #, efc. Suite, Apt. #. e, | 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number . Applied For
59-3495329 Nat Applicabie
Zip Coungy Zip Country 5. Cestiica of Slatus Desired 0 §g.gesq£:i$ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent

Name
ALVARADO-DOMINGUEZ, MARIA JULIA
521614TH.-STREET — N - . e - | Street l\dd'P"‘S (P.O. Box Numher is Not Accep*able}
WIMAUMA, FL 33598

Gity FL [ Zip Code

8. The above named eniily submils this slatament for the purpoese of changing its regislerad office or registared agsni, or bolh, in the State of Florida, | am familiar with, and accepi
the obiigations of registered agent.

SIGNATURE

Signature, qu%u print=d nane of ragictered agent and tike it apelicabia, {MOTE: Ragiderad Agent signature recuked when reinctating) DATE

feay

H FILE NOWIH FEE IS 31 50.00
R Af er May 1, 2004 Fee will be 5550 00

HANGES TO OFFICERS AND DIRECTORS IN 13

ADDITIONS/C

Q. = " CFFICERS AND DIRECTORS

11.

mu TTTlD 1 dejete ™ ) O change T Adgition
NAME ALVARADO, MARIA JULIA S NAME i
~SHREET ADIAESS | POST OFFICE BOX 1091 - NFA  cooeeee i o[ smocEs aDCRESS.| - et e+ e o e _______j

‘tv-sEP | WIMAUMA, FL 33588 CITY-ST-21P -

e ' [ Dafete e~ " I change [ Additian
&»\.ME NaME

SIHEET ADDRESS . STHEET ADDRESS

GIEY-ET-1P CTY-ST.2IP

TMLE . [ oetete THLE ) O chenge [ Addition
NAKE NAME

STREET ADDRESS ‘ $IAEET ADDAESS

CAY-ST-ZF- - — - -~ - - - ~me = —— - B ooAvosae - e C e e e e — - =

e . ] Detats TIFLE ‘ [T change {71 Audition
NalF NAME

STREET ADDRESS STREET ADCHESS

G- §T-2P CITY-5T-21P

e 7 Dutete THLE [ ohange [ Addilion
AN NAvE )
- STREETADDRESS | — = =« w ome . LI STREETACDRESS.| . LSO S
Ty ST-2P R . GiTY-5T-ZIP

me T - _J e , TIII:E .o i crange ] Addition
Naule NAME .
-‘SHEE'Abmrss i e o i e STREET ADDRESS. |
I I PRIV DU N B S

12.[ hareby cari-.‘y that tha information suppliad.with this filing doas not qualify for-the examptlion stated in Section 119. 0?(3)() Florida Stalutes. | further certify that tha information
indisated on this report o7 supplemental report is frue an qr‘c‘wale and thal my signature shall have the same’ legat effect as il made under oath; that ! am an offcer or director
of the corporation o tha raceiver of rustee empowered to executs this rspor. a5 ragilired by Chapter807, Florida Sta'\_tea and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered

SIGNATUHE:MMMMQ er&ﬁ—g@fia@& -- ?‘ﬁZ//)f/ §3-6B-55/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date ] Dienytime Frone #




