-

"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P99000010900

1. Entity Name
FRESH HARVEST INTERNATIONAL, INC.

Secretary of State

Principal Place of Business _Méilfn-g. Acidress
1430 SW 6TH COURT 1430 SW 6TH COURT
POMPANO BEACH, FL 33069 .. POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

AGRNCAECR R A

04192005 No Chg-P CR2EQ34 (10/03)

4. FEI Number . Applied For
85-0906699 Not Applicable

O $8.75 Additional
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

COLESCOTT, ROBERT JR.
1430 SW 6TH COURT
POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

the oligatlons of registered agent.

SIGNATURE

signaiure, typed or prinled name of registered agent aadtive f applicable.  (NOTE Aegistered Agent signature required wien rehstafing) DATE

FILE NOW!! EEE IS $150.00 9, Election Campaign Ijnanclng
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS [

TITLE D

NAME COLESCOTT, RCBERT JR.
STREETAODRESS | 1430 SW 6TH COURT
CITY-5T-21P POMPANQ BEACH, FL 33069

A
180~020 150,00

TILE Dvs

NAME ELLIS, GEORGE

STREET ADDAESS | 1430 SW 6TH COURT

CIY - ST-2P POMPANO BEACH, FL 33069

TTLE

NAME

STREET ADDRESS
Ciry-sr-zig

TITLE

NAME

STREEY ADDRESS
GIY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CRY-5T-2IP

TITLE

NAME

STREET ADQRESS
CiTY-s1-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the Information supplied with this filing does not quaiify for the -e'xemption siated in Section 1 19.07(3}ﬁ]. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ww ampowered. c
SIGNATURE: ’%P

y-20-05 T54-94-97le

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ Daytime Phone




