2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

! DOCUMENT # S74430

1. Entity Name

WEST DIXIE PRODUCE MARKET, INC.

Principal Place of Businass .

Mailing Address

FILED
"Feb 07,2005 08:00 AM
Secretary of State

208 PONCE DE LEON BLVD. 208 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Aot #, etc. - | Suite Aot erc. 15t MOORE CR2E034 {10/04)
City & State - T Chy & State = 4, FEI Number Applied For
65-0348460 Not Applicable
Zip County — { Zp Country . $8.75 adcditional
5. Certificate of Status Desired [} Fee Roquired
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent o
” . T ST i T Name -

TERRAFERMA ORESTE
208 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

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

Zip Code

o | FL
8. The above named entity submits this statementTor the purpose of chianging its registered office o reglstered agsnt, or bolh, i the Slate of Florida. | am familiar with, and accept
the obligations of registered agent, ’ ’

SIGNATURE —

Signature. typed or prntas parne 4 |?gf§larad agantand lite il applcable

TMOTE Ragistarsd Agant 51GnaNse rBauirsd when reinsialing) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10, " QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TiiLE DP o T Delele TILE p [ changs [ Addition
HAME TERRAFERMA, ORESTE A 7 fggﬁggggaggﬁﬂm 1583, 00

SIRLEY ADDRESS [ 208 PONCE DE LEON BLYD. SIREFT ADDRESS 4 =

crv-st-2p - [ CORAL GABLES FL B _j crveste

L T Ol Delete e U] change [ Addlifion
NAME NANE

STREET ADDRESS STEET AUDRLSS

CIY-51- 2 CIY-§1. 7P

niLE - [ Celete e [J Change [ Additian
NAME HEME

STREE1 ADDALSS i STREET ADDAESS

cIry- 7. 2IP oIY-$1- 21

NE O oelete nILE [Tl change [ Addition
NAME KAME

SIRCET ADDRESS STREE! AGDRESS

CITY-ST-TIP 0IY-57-7P

Ttk N N O oelete iiiF T Change T Additian
NAME HAME

STRLET ADGRESS SIRFFY ADDRESS

CiTy-sT. 20 CIY-ST- 7P

TilE - O et f wite [ Change [ Addition
NAME HAME

STAEEF ADLRESS ZIRFEF ADORESS

CITY-ST-ZIF Giiy 87 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(0, Floridi Statutes. | further certify that the information
indlicated on this report or supplemental reportis tue and accurate and that my sighature shall have the same legal effect asif made under oath, that | am an officer or director
af the corparation of the rgoeiver or rustee 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 with an address, with ail other like empowerad.

Cadime Phone §




