04 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V27306 Jan 24,2004 08:00 AM
Secretary of State

1. Entity Name
R M PRODUCE DISTRIBUTCRS, INC.

Principal Place of Business Muailing Address
C/O RONALD M. MILLER C/O RONALD M. MILLER
43903 WOODLANDS BLVD 4303 WOQDLANDS BLVD

i 77 11 11177

01222004 No Chg-F CR2E034 (10/03)

Do NOT . WF“TE [NTHISSPACE 4. FEi Number Applied For,

65-0327102 Not Applicable
i $8.75 Adaitional
o neo il & Cariificate of Status Desired [ Foe Faguirad

6. Name and Addross of Current Registored Agent

ety DONOTWRITE
o INTHIS SPACE

FORT LAUDERDALE, FL 33319

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and accept
‘he obligations of registerec agent, - -

SIGNATURE
Signatues, typed c printed nama of regicinesd ageat and tte H applicabla. (NOTE. Ragictorsd Agentaignshre raquired wf!m reineiating) . DATE T

¥ 9. Election Carnpaign Financing $5.00 Moy Be
Aﬂ.: ﬂ'f,"q?%’ﬁﬁfﬁ'ﬁ,.ﬁ'ff ’0550 0.00 Trust Fung Contribution, [3  AddedtoFeas

10. OFFICERS AND DiF‘EL’ TOHS = l . T . ::.:_._:':: PR L e ome e e thesigiesee L L entalatlooe 10 ctirnedn

CreY-ST-2iP FORT LAUDERDALE, FL 33319

UN0LETT

TILE P

NAME MILLER, RONALD M

STREETADORESS | 4903 WOODLANDS BLVD.

oY~ ST- 3P FORT LAUDERDALE, FL 33319

s el d

INTHIS SPACE

TLE

RAME

STREET ACDRESS
GiTY-ST-2P

TALE

NAME

STREET ADDRESS
CTY-ST-2p

TALE 1)
HAME MILLER, ANML B
"STREEY ACDRESS | 4903 WOODLANDS SLVD

TME

NAME

STREET ADDAESS
CIrY-§T-2P

12. | hereby certify that the information supplied with this filing doez not quallfy for the exemption stated in Section 1 19.07&3]0). Florida Statutes. | further certify that the information
indicated on this report or suppfemental report Is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all .other like empowered.
SIGNATUREWP ResioenT 42 /oy 954734670
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OX DIRECTOR ¥ Do Daytima Phone #




