2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

‘DOCUMENT # v41191

1. Entity Name
SO\JTH FLORIDA FRUIT DISTRIBUTORS, INC.

Apr 28,2005 08:00 AM
Secretary of State

Mailing Address
1265 W ATLANTIC BLVD

Principal Place of Business
1255 W ATLANTIC BLVD

114
POMPANO BEACH FL 33089

114
POMPANQ BEACH FL 33068

|

|

li

| Ul

||

Jill

2. Principal Place of Business ..'-l._vM.ajling .Address
Suite, Apt. #, etc. Suite, Apt. #, elc., 1st MOORE CR2E034 (10/04)
City & State = City & State 4, FE| Number " |Applied For
| , 65-0360656 Not Applloake

] T .

Zp Country Zp Couniry 5. Certificate of Status Desired [ $8'75 A.ddmonal
) o ] Fes Required
6. Name and Address ot Current Registersd Agent 7. Name and Address of New Registered Agent
Name

NUPP, WILLIAM E JR
1681 NE 43RD CT
POMPANQ BEACH FL 33064-5574

Street Address (P.O. Box Number is th Acceptable)

City

FL | leCcn:ie.

8. The above named entity submits this staternent for ﬁwg—;;rpoée of changing its registered office ar registered agent, or both, in thé State of Florida. 1am familiar with, and aééep:

the obligations of registered agent.

SIGNATURE

Sgnalure, yped o prinied name of tagutatad agant and e i eppleatle

(NOTE Registamss AGBN signatuie tequied when einstaing’

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Chuck Payable to Florida Department of State

$5.00 May Be
Addsd to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

“CEEICERS AND DIRECTORS

0. _ I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN (1
HTLE D/P O Delete N B3 ey ] Change T3 Addition
NAME NUPP, WILLIAM E JR A i J.Uﬂi??ggggggfs”éfﬂzg 120, 5

STREET ADORESS (1581 NE 43RD CT SIREET ADDRESS 4,28/ 4 .

CIIY-ST-2IP POMPANC BEACH FL 33064 Clly-sT- 2P ]

TILE Dy [ Detete HIE [CJchange [ Addition
NAME NUPP, JERI L NAME

SIREET ADDRESS | 1581 NE 43 COURT SIREST ADDRESS

Ciy-St-2P POMPANGO BEACH FL 33064 ) CIry- st 2P _ L
1iLe [ seiste TTLE O change  [] Addilion
NAME NAME

STREET ADDRESS SIREETADDRFSS

CITY. 57-2IF CiIY. 5[+ 7IP

THeE 7 Delete TILE [ Change "] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2P CITY-57- 2P

e 3 Detete T e O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

iy ST- 219 ' cIy-sl-AF _

L O pelete WLk [ change [T Addition
AME NAME

STREET ADDRESS STREET ADDAESS

ony-st-ap CITY-51-21P

12. | hereby certify that the information supplied with this fing dees not qualify for the exemplicn stated in Section 119.07{3)(1}, Florida Statutes. | further certify that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

c¢hanged, or on an artach;ny?th an addWr like empowerad.
SIGNATURE: (il Conr

-—

/ ?ENATUHE AND TYPED OR PRIUITED NAGE gr'sacmuu OFFICER DR DIRECTCA

Deytrna Phona #



