2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCTUMENT # P99000092655

1. Entity Name

DOUBLE S. PRODUCE, INC.

Feb 06, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2150 N.E. 34THCT o 2150 N.E. 34TH CT N
LIGHTHOUSE FOINTFL 33064 LIGHTHOUSE POINT FL 33084
Suite, Apt. #. elc. B Suita, ApL B, e, MOORE CR2ED34 {11/03)
Shwme — AME
Cuy & State Ciy & State 4. FE! Number Applied For
B ) 65-0856589 ) Not Applicable
zp Country s Country 5. Certifcate of Status Dasired ] ?ese':e?q L’Efe‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Narme
SHADION, SYLVIA ——

2150 N.E. 34THCT
LIGHTHOUSE POINT FL 33064

Strest Address (P.O. Box Number is Not Acceptabie)

e

City

FL

Zip Code

8. The above named entity subrrts this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flonda, 1 am famiiiar with, and accept

the obligatons f registored ager?

SIGNATURE . . e

— - M -

Sgnd m, YPad of prnted Pame of reDistered agent and e 1 appii. aldle

TNCTE. Registered Agent sigralute mauted when feinslating)

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department oi State

9. Election Campaign Financing
Truglt Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. N KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TILE VP 1 Delete TIE 7 Change 3 Addition
NAME SHADOIN, SCOTT § NAME u;:fnunggg?sga

STREET ADDRESS | 4430 M.E. 27TH AVENUE SYAEET ADDRESS 02/06/04~80105-022% 150,00

ury-sioZP LIGHTHOUSE POINT FL 33064 ~_ joresrzr . .
TILE g 3 pelele LE [ Change ) Addition
NAME SHADOIN, SYLVIA HAME

STREET ADDRESS | 2150 N.E. 34TH CT STREET ADORESS

CITY-5T- 211 LIGHTHOUSE POINT FL 33084 _ —_ Joemestap )
TITLE M oelete TILE 3 Change £ Addition
RASAL MNAME

STREET AQDRESS STREET ADPRESS

Y -51- TP CTY-5T- 219 i
TILE 73 Delete TITLe [ ohange ] Addilion
HAME NAME

STREET ADDRESS T STRECT ADORESS

TATY-5T-2P CITY-ST-2P

TIRE [ Deete TTLE [ Change [ additon
NAHEE HAME

STREET ADERESS § srResT ADDRESS

Ry -ST-TP CITY-ST-2° o
THLE [ Delete TILE [J Charge [ Additicn
HAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-ST. 1P Y -51- 29 i

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acgurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corperation Of the recelver or rusles empowered to execlie this report &% required by Chapler 607, Florida Statutes; and that ry name appears In Block 10 or 8lock 11
changed, or on an attachment with an addraess, wilh ali other like ernpowered.

SIGNATURE: SYW® Shadeums thes,




