2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J17068

1. Entity Name

CLABROOCK FARMS, INC.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90097 045 ***150.00

Principal Place of Business

26205 E HWY 50, -
CHRISTMAS FL 32709

Mailing Addrass

PO BOX B77
SERISTMAS FL 32709-0877

IR

[N

2. Principal Place of Business 3. Mailing Address ’ I I‘IH |‘|H|
Suite, A,Ot, #, etc. Suite, Apt, #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4, FEI Number Applied For
58-1685445 Not Applicable
ap Country gp Country 5, Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name

KAGAN, JACOB N
26205 E HWY 50
¥ CHRISTMAS FL 32709

s

Street Address (P.Q. Box Number is Nat Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE

Signature. typed ¢ printed name of regisiared agent and tite it appiicable.

{NOTE: Registarea Ageni signature regured when reinstating)

DATE

T - -1 --B.:Election Campaign Financing-
Trust Fund Contritrution.

it ~$5500 May Be-
Added to Fees

OF<FIIC.EF€S AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE VS O pelete TNLE L [} Change [ Addition

NAME KAGAN, JACOB NAME

STREET ADDRESS | 213 ROY AL OAKS CIR ~ STREET ADDRESS

CITY-51-2IP LONGWOOD FL 32779 CITY-§7-21P

e T [ Detzts T [hChange [ Addition

NAME BROOKS, WAYNE T

STREET ACDRESS | 5008 TAYL.OR CREEK RD STREET ADORESS

CiTY-$7-2IP CHRISTMAS FL 32708 CITy-ST-2P

e AT [3 Delete TILE I change [ Addition

WMme  |BROOKS, SHANE - _- T e e
TSTREET ADDRESS | 5023 TAYLOR CREEK RD STREET ADDRESS

CITY-51-21P CHH]STMAS FL 32709 CITY-ST-21P

TIE P O Delete TITLE [ Change [ Addition

NAME RANQT, SHLOMO NAME

STREET ADDAESS |39 PARDES MESHUTAF ¥ STREET ADDRESS

omy-st-zie |RAANANA, ISRAEL CITY-ST-ZIP

TITLE 3 Detete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

EIY-ST-7IP CITY-ST- 2P

TIE [ Delete IE [ change T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P— CITY-ST- 2P

12. | hereby cerlify that the information supplied with 1

indicated an this report or supplementil report is trge an

filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or I sgee empowgred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

858,

h ali other like empowered.

Thcob Kigam

563 1354x1Z

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

ﬁ{fsj/m/

Date

(4s7)

Daytime Phong #




