2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2005 8:00 am

1. Entity Name
C & D PRODUCE OUTLET, INC. 04-25-2005 90267 043 ***150.00
Principal Place of Business Mailing Address
4681 BELEVEDERE ROAD 4681 BELEVEDERE RQAD GUUSUAYY
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
A s TR MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0978649 Not Applicable
i ) Cuuntry Zp Country 5, Ceriificate of Staius Dasired O ?g.gesqﬁf:;tjonm
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
SALDANA, DANIEL

4681 BELEVEDERE ROAD Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33417

City FL Zip Code

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

SIGNATURE.
Signature, typed or printed name of registerad agant and lithe if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 8  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Detete TLE [ crange [ Addition
NAME SALDANA, DANIEL NAME
STREET ADDRESS | 4681 BELEVEDERE ROAD STREET ADDRESS
CIry-s1-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
THLE D [ oelete TmE [ Change [ Addition
NAME SALDANA, CIRILIA NAME
STREET ADDRESS | 4681 BELEVEDERE ROAD STREET ADDRESS
CITY-57-ZiP WEST PALM BEACH, FL 33417 - CITe-ST-27 -
TITLE O pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-ST-21P
TILE [ delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-ZP
TnE O Detete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certity 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empoweared.
7 H-21-05
SIGNATURE: G

SIGRATURE AND TYPED OR PAINTED NAME OF SKGNING OFFIGER OR DIRECTOR Data Daytime Phone #




