.t

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P02000040701 Secretary of State
1. Entity Name e 02-01-2005 90034 020 ***150.00
GLRS FARMS, INC.
Principal Place of Business Mailing Address
6205 S.\W 108TH-STREET 6205-5:.W--108TH-STREET"
MEAMI-FL-33156- MiAM-FL33156-
2 pepeltae el pusness * Ma”mg fodres HIIII | |“ Ilm Ilm || || I| ||“ |I |||II “Ml’ H ’II‘
Te0e S0/ (61 st Jeo00 S LIsT
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — City & State . , 4. FEI Number Applied For
ACHETTe DAY FL PaLmervs BAY Fu 02-0610049 Not Appiicable
Zip Countr -~ Zip Country i ‘ $8.75 Additional
3 6 i 5'7 bA{'DS 3| 5 7 DA Dc__’ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant e
o7 ooTTmTm o ) Name :
LUNDGREN, RICHARD TUNDGREN  RichAr]
y T Street Address (P.C. Box Nymbe is Acceptable)
B205-S:W-108TH-STREET el i A
MIART 33156~
' =Tvo A Y FL %%
"AL-HE o 2157
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 accept
the obligations of regi d age,
SIGNATURE W : /-2 5 -o “’
Sgnalura, ryp&i ar prined narms o registarad BganiM[la if applicakle / {NOTE: Regislerad Agent signatuie required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE b D [ Change ] Addition
KAE LUNDGREN, RICHARD NAME LunN DGReN Rie qf ®
STREET ADDRESS |5206-8- W, 108 TH-SFREET- : SRETAESs | T @@ S W bR 5T _
CT-ST-7P | MIAMHEL-33156— CITY-ST-2P FALH ETTO ©OAY . FL 32A\S7
MLE vD O pelete TITLE v D _ [ Change  [C] Addition
KAME LUNDGREN, ROBERT NAME LonN DGREN RopewrT
STREET ADDRESS | 6205-S. W, 108THSTREET SRETADDRESS | 7 & @€ St 1A 5T
COTY-ST-7F | MMAMLRL-33156" CITY-§7-29 PALIH ETTO DBAY Fr 3357
TLE ST - . © DOpetste = - B e - - -~ - ——: .~ [Ochange™ 7] Addition
NAME LUNDGREN, ROBERT M NAME Lu~N DG REY, KoBERT
STREET ADDRESS | 6265-S:WTOBTH STREET, e Bsmmass |7 oo DWW (66X sT_ e e
OTY-SI-2P | MIAMIFI—33156 CIY-Si-2IF PALMETTE BAY F L. ‘5 | 57
L 3 Delete TE ! ] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IP CITY-ST-2IP
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachmep$ with an agldress, with all other like atnpowered. )
SIGNATURE: _, | - 25—  sosirsi-00%
ﬂﬁNAIURE AND TYPED OR PRINTED WOF SIGNING OFFICE

DIRECTOR Date Daytma Phona #




