FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000047801 SRR 02-03-2005 90051 038 ***158.75

1. Entity Name .
NERY'S PRODUCE DISTRIBUTORS INC.

Principal Place of Business Mailing Address TTYmvvIw
3570 WEST 74TH 5T 3570 WEST 74TH ST
HIALEAH, FL 33018 ) HIALEAH, FL 33018
s e S R E T MR AR
[ W 2357 I M 23 G _
Suite, Apt, #, etc. Suite, Apt. #, ete. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ) Applied For
iamy  Floripa Miprmyr  Floaiprss | 650925458 Not Applcabis
3 %p/ Y Gounlry gpa s | Country 5. Certificate of Status Desired [ ?g-g;r’qlﬁf’:;“m‘
6. Name and Address of Current Registered Agent ‘. — = «—w—7,-Name and Address of Naw: Registered Agent. -z~ _ = s~ -
- Name
AROCHE, NEREIDA . — 053 F: “b” ':5\ —
reg ress (F.0Q. Box Number s Not Acc aply,
SALBINLL 3018 ' Vbl widd- 23 ST
Y wf rA M FL|ZSY, o

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

SIGNATURE
Signatura, typed of printed narme of regietered agent and title if appficable {NOTE: Aegisterad Agent mignature roquryed when reinstating) DATE
FILE NOWI! FEE IS $150.00 _ @ Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD ) ) 7 Delets MEe JR(Grange [ Addiion
NANE AROQOCHE, NEREIDA NAME . 'lt
STHEET ADDRESS | 3570 WESTA4TH ST kGmows)| /1y /7y V. 2387
emest-zp | HIALEARPL 33018 OS2 (A ) AA, Flemipa 331G
TIRE sD 3 Delete TINE ﬂcw 3 Addition
NAME RUIZ, POMPILIO L NOME
STAEET ADORESS | 3570 74TH ST : IFIE AU 23 éj"
o5 | HIALEAANEL 33018 oS ) MyAms  FloRAoaba 3D/ L
CMME__ . . Oopege e y : : [ Change [ Addition
HAME ] —— e T _-ﬁmE- | RS e ST et e T em Mmoo mcr Sema o B |-
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP : CTY-5T-2P .
TIRE (3 Defete IME (O change ] Audition
NAME NAME :
STREET ADDRESS " STREET ADDRESS
cIry-51-2p CiTY-§1-2P
TRE . £ etete e ) Cichange  [J Addition
AME . HAME
STREET ADDRESS STREET ADORESS |-
orY-s-2P | CITY-ST- 2P
TILE O detete e Dl Chamge ] Addition
NAME . . HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CHFY-ST-2P

12, { herety cem‘fg‘that the information suppfied with this filing doss nat qualify for the exemption stated in Section 118.07(2)(i}, Florida Statutes! further certify that the information
indicatad on this repont or supplemental sepogllis true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or tha receiver or trustes efnbowered to execute this teport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aftachment with an addréss, with all other ke smpowerad.

SIGNATURE:

o1 [yafsoer T@"i?‘ 372444

slaHKdhe mq‘hsu Cl_l;ﬂﬁ'r!b NAME OF SIGNING OFFICER OR DIRESTOR / 0.77 2ytime Phane §

C—




