2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000062468

1. Entity Name

VEGGIE FRUIT CORPORATION

Principal Place of Business
500 NE 185 STREET

Mailing Address

160 COMMODORE DRIVE

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90219 047 ***150.00

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

MIAMI FL 33179 APT 827
2. Principal Place of Business 3. Mailing Address
Sorsy NS \RD BT
Suite, Apt. #, et¢, Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
22
City.& State City-& State 4. FEl Number Applied For
’ VRO —x_‘X— EVRXRA 65-0933442 Mot Applicable
Zip Country Zip Country » . $8.75 Additional
35{_3(@\ 0 5 . 5. Certificate of Status Qesued O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL |

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Sgralue, yped o printed name of 1egsiared agenl and Wie if apphcable

(NOTE Registered Agenl signature requirsd when reinstaing

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 MayBe

Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b [J petete TILE [Jchange 7] Addition

NAME MOGOLLON, MARCO TULIO HAME

STREET ADDRESS [ 500 NE 185 STREET, OFFICE #21 STREE] ADDRESS

CIY-ST-2IP MIAMI FL 33179 oIy-S1-2IP

TILE D [ Detete TITLE O change [ Addition

HAME PACLIMI, RICARDO JOSE NAME

STREET ADDRESS [ 500 NE 185 STREET, OFFICE #21 STREET ADDRESS

CITe-ST-2IP MIAMI FIL 33179 CiFY-s1-2IP

e D 7 Delets TITLE [dchange [ Addition
nE MOGCLUON; MONICA e “NAME e ettt

STREET ADDRESS |00 NE 185 STREET, OFFICE #21 STREET ADDRESS

CITy-ST-2IP MIAMI FL 33179 CI3Y-ST-2IP

TILE [ Delets TITLE [ Change [ Addiion

NAME NAME

STRECT ADORESS SIREET ADDRESS

CIIY-§T-7P CITY-ST-21P

TiLE 7 Delete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tme L] Detets TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the corporation or the r
changed, or on an af;ad‘fensen ddress

\‘-\
SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
I rustee empowerad t%]extlaiute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like empowere:

Ot 1 9-08 (22305 ensT

QGNATURﬁ AND TYPED OR PRINTED NTE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




