2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P99000047801 "Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
NERY’'S PRODUCE DISTRIBUTORS INC.
Principal Place of Business Matling Address ) )
3570 WEST 74TH ST 3570 WEST 74TH 8T _
HIALEAH FL 33018 HIALEAH FL 33018
e s DRI
Suite, Apt. #, etc. Suite, Apt. ¥, etc MOGRE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0925458 Not Applicabiz
2p Country Zp Couniry 5. Certificate of Status Desired O §g'ge5q$?£gi°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— e R e
gg%cm%5¥%aﬁ!aﬁé-r Street Address (P.O, Bax Number is Not Acceptable)
HIALEAH FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the abligations of registered agent.

SIGNATURE - EEEEEEEEEEEEEE———N..,..., —
Sgnature, typed or printed name of registared agant and ile f applcable (NOTE. Regstered Agenl| signaturg raquieact when ramstabing} DATE
FILE NOW1I! FEE IS $150.00, . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550. U!} R Trust Fund Contributior. 0 Added to Fees
- Make Check Payable o Flotida Depamnent of Slate
10, OFFICEF?S AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE FD 3 belete TITLE [ Change [T Addition
NAME ARQCHE, NEREIDA NAME
STREET ADDRESS | 3570 WEST 74TH ST STREET ADORESS
CITY-51-2P HIALEAH FL 33018 CIFY-5T-2P
THLE 5D 3 Delele TIME [ Change [T Addition
NAME RUIZ, POMPILIO L NAME
STREET ADGRESS | 3570 WEST 74TH ST STREET ADCRESS UEDDQU‘BS‘?Sgﬁ
omy-st-zP | HIALEAH FL 33018 ORY-§1-2 D& 25 4-80017-004 150,80
TIELE {3 Delete TLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 11 CITY-ST- 2P
TIME T Deiete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiTY-5T- 2P
IILE {J Detele TITLE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

12. | hereby certify that the information supptied with ghis fiting does not gualify for the exemption stated in Section 1 18, 07?3]( i}, Fiorida Statutes. | further certify that the Information
indicated on this report or suppiemental report isArue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporatian or the receiver or trustee empbwered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressfwith all other like empowered.
SIGNATURE: _* oa/ }/110/ @of)gs? ~2 %5

SIGNATUNE XHD TYPEN OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR *Dayume Prone #




