- |
2007 FOR PROFIT CORPORAYION
ANNUAL REPORT (AR)- =~ —~- — FILED

DOCUMENT # S87010 Apr 05, 2007 08:00 Al
1. Entity Namo
PRODUCE DEPOT, INC. ., .t Secretary of State
Principal Place of Business Mailing Addross
12954 OKEECHOBEE BLVD 12954 OKEECHOBEE BLVD
SUITE 122 SUITE 122 -
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Puncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt #, ote, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
65-0293217 Not Applicable
Zip Country Zip Country 5. Corlificale of Status Desired a ?g'ggql??:éﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namao
CONTI, EUGENE A. _
14577 SOUTHERN BLVYD. Streel Address (P.O. Box Number is Nol Accoplable}
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its ragislerad office or rogistered agent, or both, in the Stato of Florida. | am familiar with, and accepl
1the obligations of registered agent.

SIGNATURE

Signalure, lyped or prinied narme ol regrstarad agent end nlle & applcable, {NOTE: Ragrsiared Agen| sinalura requied when tainsianng) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D ] Delete Wi CJchange [ Axdilion
NAMI QUESNEL, KAY M NAME ’

SIREET ADDRESs | 139 WATERWAY RD SIRICT ADDRI S5

CIFY-SI-2IP ROYAL PALM BEACH FL 33411 CITY-S1. 7P

TIE 1 pelete e O change [ Addition
NAMF NAME

STRLE | ADDRESS t ] STREFT ADDRE 55

CITY-ST.21P CIY-81- 2P UGRONNES21 13

il L3 Delele i 042132078003 701 401180500 O Addition
NAMI NAMI - -

SFREET ADDRI S8 SIFELT ADIRE $5

CIy-S1.21P CITY-$1- P

{iits [ polsie i . [ Change [ Adudion
NAME NAME

SIREET ADDRLSS SIRLETADIRESS

CIFY-ST-21p CITY-ST- 711

1ITLE U] Delete Tk Cchange T Acdmon
NAMI. NAMI

STRCE] ADDRESS SIALLLADDRESS

CITY-S1-21P CIY-sl- AP

IILE 7 pelete THE [ Change ] Addilion
NAME RAMI

SIRLET ADDRESS SINET ) ADDRI S5

ClIY-s1-2Ip CIY-51- AP

12. | horeby certily that 1ho information supplica with this liling doos not qualify for Ihe exemplions ¢ontained in Section 119, Flornda Slatules. | lurther carlify thal lhe informalion
indicatad on this report or supplemenial roport is rue and accurate and thal my signalure shall have tho samo legal offect as if made under oalh; \hat | am an officer or director
cof \he corporalion or the recewer or rusloc cmpowered 1o oxecule this report as requirad by Chapter§07, Florida Slatules: and thal my name appaears in Block 10 or Block 11
i changed. or on an aliachmonl with an addross, wilh alt olhor like empowored, /

SIGNATURE:

SIGNATURE AND RYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayirme Phong 4




