v 2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P88000062758 Secretary of State

1. Entity Name 02-09-2005 90055 038 ***150.00
OLIVERA & SONS PRODUCE, INC.

Principal Place of Business Mailing Address
1800 SW 1 ST, STE. 324 1800 SW 1 ST, STE. 324 JUV AU
MIAMI FL 33125 MIAMI FL 33125
us us
7 s (0! B7 rvwv/ 17sT
Suite, Apl. #, etC. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
\
Svite HHY Swuite HY

Clty& State City & State 4. FEl Number Applied For
IAH‘ ZA kC.S' F— L MI A.)-{l [AL(QS F,L ™ 05-0596887 Not Applicable

Zip Country - Zip Country . . $8.75 Additional
33 O I 5 U S A 33 o l S (.) 3 A 5. Certificate of Status Desired O Fee Fleq:iredl _
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name Tl A Y- 7 -
GONZALEZ, PATRICIA , /\A§0 wzAleZ, 5727
3375 NORTH COUNTRY CLUB DR #607 Street Address {P.O. Box Number is Not Acceptable

AVENTURA FL 33180 . 2415 San szko ciacle .

B lesdh baedens FL[3555

#- its this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, anu-aucept
F

ot Bpnoate 2///#5//([/ /A8/6"5

d o printed sam of mgnslemd agent and title il apphcable (NOTE Regle:ad Agenl signatula laQuwred when einstating ) DATE

8. The above named 7y

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

OFFICEFS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11

e PVST 1 Detete THLE PVST t Q’ Change [ Addition
NAME GONZALEZ, PATRICIA HAME GonzAa (Cz Qx—‘l‘m‘u A,

STALCT ADORESS | 3376 NORTH COUNTRY CLUB DR #607 sweeTanoRiss | R 4G S, A P fxo rcle

crv-st.zr | AVENTURA FL 33180 ot | Palna Beadn (Ha.l_écns FfL »3310
TILE D [ pelete TI1LE D (A Change [ Acdition
NAME GONZALEZ, PATRICIA NAME Goy\zALC—Z_ N A«{‘M QLA

SIREET 400FESS | 3375 NORTH COUNTRY CLUB DR #607 swEETAO0REss | el 1S 8 Ay (D, e C.Lr?_cle.
onv-57-2P | AVENTURA FL 33180 onv-s-r | OALMAA. ([ €A

TILE [ pelete THLE D cnange [J Addition
NAME _ - N ' - - -
STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP ' CTY-S3- 2P

TITLE . [ etete TITLE [ change [ Addition
HANE : ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P TY-S1- 2P

THILE O Detete THILE . [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- -2 CITY-Si- 2P

g 33 Delete THLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execule 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 attach wil address, with all other like empowered.

SIGNATURE: litica (Bonzalez /// 7 / s [774 254/7 o629

URE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




