FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 26, 2004 8.00 am

1. Eniity Narme 04-26-2004 90464 011 ***150.00
FLORIDA FRESH WHOLESALE PRODUCE, INC.
Pancipal Place of Business Mailing Address
950 VALLEY VIEW CIRCLE 950 VALLEY VIEW CIRCLE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
Suite. ApL #, Bic. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applieg For
58-3113894 Mot Applicatle
i Zi Count i
Zip Gountry F ounley 5. Certificate of Siatus Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of 0urrer|t Fleglsterecl Agent 7. Name and Address of New Regusiered Agent
- - - m— L Name = SR T e e e ) [
ANUSBIGIAN THERESA D.
950 VALLEY VIEW CIRCLE Strest Address {P.C. Box Number is Mol Acceptable)
PALM HARBOR, FL 34684
City FL o Lote
8, Tha above named entily submits this siatement for the purpose of changing its registered office or registered agent, or boin, i e State of Florida, | am famiia: win 809G accen
tne chligansns of regisiered agent.
SIGHATURE
SIYATITA, VSe D U ndrne f regslered agenit and hile ! stohcaake IMUTE Registered AGEaL SiGnatd! 8 fedated wngn fe .~ Datg
FILE NOW!!! FEE IS $150.00 9. Elgcticn Campaign Finanging $5.00 Mmay Be -
After May 1, 2004 Fee will be $550.00 Trust Funa Conuibuticn O Adaed to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS 1 11
i P [ peiets - . Othes [ Aacivan
ANUSBIGIAN, THERESA D. :
‘1 '950 VALLEY VIEW CIRCLE ADLIRESS
PALM HARBOR, FL 34684 AP
P =] ™ oeten O Change [ Agomon
P ANUSBIGIAN, THERESA D
L ADHESS | 950 VALLEY VIEW CIRCLE ti ADOFESS
T L PALM HARBOR, FL. 34684 CITY-5i- P
i i O Delete TTLE T Change [ Acusition
RAME
= - - - == § STREETADDRESS |- - R R ST e -
oI S§ AP CIiY 1 2P
3 Detete e T Ctange [ Acgiiss
HAME
i ADDRE3E STREET ADURESS
! CiTY-ST-2IP
O Delete NLE Tchense [ Adcitizn
NAKE
SiREET ADURESS
2iTY-Si-2P
O paese AITLE ceeo— D Craege [T Adcives
HAME - — :
STREET ADDRESS
CIfv-51- 2P
$2. 1 heraby cernly nat the nfornation supplied with this filing dees not qualify for the axemption stated in Section 119.07{3){i). Ficnce Siztutes, | further cerdfy that ina informaugn
ingicizes on this report or supplemental report is true and accurale and hat my signature shall bave the same legal ellect as if nace under gain, that | an cilicer ar tirecion
ol the coronraiion Or e receivar or lrustea umpowered 10 execule this repert as req‘nre(' by Chapier 607, Florida S:alules: andi tha: my nams appears : Block 0.0r Black 194
changea ar on an aitachment with an address. with all ciner like empowersc.
22 -
SIGNATURE: . THeR 4 (). ANUSE (G1me PGS SV LEY: { 191-RO73.-
SIGNATURE AND TYPED OR PRINTED NAME QB SIGMNING OFFICER OR DIRECTOR e o




