FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J17068 Secretary of State
1, Ertity Name 01-19-2005 90003 034 ***150.00
CLABROOK FARMS, INC.
Principal Place of Business Mailing Address
26205 E HWY 50 PO BOX 877 JUYUvaR 1
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709-0877 US
e SR [0V ER R R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
58-1685445 Nat Applicable
Zip Country e Country 5. Cenilicate of Status Desired [ gggfq Addtional
6. Name and Address of Curreni Registered Agent . 7. Name and Address of New Registered Agent
Name - -
KAGAN, JACOB
26205 E HWY 50 Street Address (P.Q. Box Number is Not Acceptable)
CHRISTMAS, FL 32709
City FL | Zip Code

8. 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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typsd of printed name of registared agent and tille if applicable. {NOTE: Regittarsd Agsnt signafura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
T vs O vetete T VICE FRESIDE T D thange [ Adition
NAME KAGAN, JACOB NAME Koamn, Taeold
STREET A00RESS | 213 ROYAL OAKS CIR smer s | {55 Tymbe - Ridge Dr.
an-si-ze | LONGWOOD, FL 32779 oS anxaodd FL 3179
TITLE T O Delete TIME J ! [ Change [ Addition
NAME BROOKS, WAYNE NAME
STREET ADDARESS | 5008 TAYLOR CREEK RD STREET ADDRESS
CiTY-ST-2F CHRISTMAS, FL 32709 Cy-s1-2Ip
me——-—|-AT* _ [=] Deterg ——— | ~Tm =[] Chenge ~ [ Agdition |* ~——
NAME BROOKS, SHANE NAME
STREET ADDRESS | 5023 TAYLOR CREEK RD STREET ADORESS
CiTY-ST-ZIP CHRISTMAS, FL 32709 CITY-ST-21P
e P O vetee e PRESIDENT Ricro: (1 tdon
NAME RANOT, SHLOMO AME Rﬁn0+ Shiome
STREET ADORESS | 39 PARDES MESHUTAF STRETADORESS [ Moshie: Doy St
onv-sT-z7 | RAANANA, ISRAEL, sk [Raonana, 1sragel 43550
mE [ Delete TME CJchange [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CmY-5T-ZP | CITY-ST-ZP
TE [ Delete TILE D change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. 1hereby certify that the information supplied with this filing“tioes nd} qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true af accurate hind that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar rustee empowered{to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on an attachrnent with an address, with all gther like spApowered.
F1-05  4oN B8 2885
Date

SIGNATURE: oD ©

GIGNATURE mw rue WM OFFICER OR DIRECTOR




