2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000069239 C
1. Entity Name
INTERNATIONAL FRUIT PRODUCTS, INC. PO
- 05 DEC -t g 3e
Principal Place of Business Mailing Address he
6908-18TH AVE WEST 6906-18TH AVE WEST Soer s o
T T H"]I"' "I ’ll m” ||m "m ||”’ ||“||N”|”| HI" ”]]I m‘“l l‘ Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0854934 Not Appticable
die Country 2 Couniry 5. Certificate of Status Desired [ ?8.7&(@_10_@
_ —_ - ee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- - - oo = - Name~ -
EIQS()SG’-!I-{SE'IBI-IB E\?/.I-EV\XIEST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34209
City FL Zip Code

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

the obligatipnsgf registaced agent, _
1 sianaTuRE YW - \ ) *Q\w\‘v.\':d 3 '\\Ofdc\ A2 2 005"

sgm?m!;, typad or printed name of rsgnslsv?ﬂ’agsnl and bitle it apphicable (NOTE Ragistarea Agent signature requied when fainstaling) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Feo Will Be $550.00 T -
f 0 rust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State ¢
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p O velste TILE A000E00=1 4 r Fkchange R ] Addition
NAME FISS, HERBERT W NAME 10/06205-~010653--015  *#550, 00
STREET ADDRESS | 6906 - 1BTH WEST STREET ADDRESS
CHY-ST-27IP BRANDENTON FL 34209 ciry-51-2F .
TILE O Delete e T O change [ Addition
MAME — |- NAME
STREET ADDRESS STREET ADDRESS —
CIFY-ST-ZP CITY-Si- TP ) I . / [)q
TIILE [ Delete TITLE it A 58N LS. thange [ Addition
NAME - ' NAME e =
STREET ADDRESS STREET ADORESS
CITY-S7-21F CITY-ST-2IP
TITLE I [ Detete THLE - - [ Change —{=] Acdition
NAME NAME O —
01397041
STREET ADDRESS STREET ADDRESS A A TG T = T #2200, [
CITY-ST-2IP CITY-ST-2IP ].l_.' Db-" DS _Ill]-:\-:' D]. f »""L.LD- ..IJ
TINE [T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE O Delate THILE O change [ Addition

NAME NAME
STREET ADDRFSS STREET ADDRESS \ 1__ &{J
CITY-ST-2IP CITY-ST-2IP N

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an anachmenwin other like owered.
SIGNATURE: \m fﬁp— POre »-’9-3{' &m{—. ], 2005
Date

ATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFIGER OR DIRECTOR

Dayrme Phone &




