. 4
. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

(Y

DOGUMENT # 543611 Mar (8, 2004 08:00 AM
1. Entity Name Secretary of State
FLORIDA PLANTATION COLD STORAGE, INC.
Principal Placé of Business Mailing Address
501 NE 183RD §T 501 NE 183RD ST
MIAMI FL 33179 MIAMI FL 33179
Us us
s Tewme——— [ IWAMONIEIEO
Sule. Apt. £, oG, ' " Sure, Apt et - -7;505};1E_- N CR2E034 (11/03) -
City & State ' iy & State 3. FEI Number [ TAppied Far
) . . 65'0253__288 Not Applicable
Zip . Country Zip Country 5. Certificaie of Status Desired O I§e8e.;gq L.:\iln_ied;ﬁonal
8. Name and Address of Current Ré_lzis_lered Agent 7. Name énd-Address of New Registered Agent
MName
l{g;fslNSGE’ ga‘gﬁ\[}E Streat Address (P.O. Baox Number is Not Acceptabie) -
SUITE 200 - =
FT LAUDERDALE FL 33316 . )
City FL Zip Code

8. The above named ent;ly subimits lhxs statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the gbilgations of regstered agent.

SIGNATURE
Sgnatuee. iyped of primed name of registered agont and wie # appleable. {NOTE Rogestered Agenl sigrature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 , .
9. H? nE
After May 1, 2004 Fee will be $550.00 _ Eﬁ:t Eﬂr%ag;ilr?bu:ig: il O fascfe%?chil?éf °
Make Check Payable to F!cnda Department of State
10, _ OFF CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ pelete l s [change [ Acdition
NAME SOPHER, ROBERT W NAME . P
STREET ADDRESS | 501 NE 183RD ST STREET ADORESS BO0000081 053
STy ST 7P MIAM] FL o Chiv-sT.21p ]:}3:‘; UB;"?U%'—BB 134_[}15 15”- DD L
TINE . [ pelete T4LE [ onange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY-ST-TF CITY-51-2IF e
TILE [ Delete e [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ATy ST- 7P o ) Ty -5T- 2P )
TILE [ pelete TITLE O Change [ Addition
NAME : NAME
STREET ADDAFSS STREET ADDRESS
GTY-51-2P  * ’ CITY-51- 2P
TmEe [ petete {ILE 3 Change [T Addifion
NANE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP . CTY ST
TILE O] Detete iLE O change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2F GiTY-§T- 24P

12 | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the xnformatuon
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver gr truglbe empowered tgemecutehis report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 13 or Block 17 if
changed, or on an attachmeny Wiy . i

SIGNATURE:

2/5hy 305-(,52- 2657

D SAME CF stanma OFFICER LR DIRECYCH Date Dayume Phare ¥




