FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000069512 v 95;2; 008 ot 50 00

1. Entity Name

WASHINGTON FARMS, INC.

Principal Piace of Business Mailing Address W T -
3416 BAHAMA DR 3416 BAHAMA DR
MIRAMAR, FL 33023 MIRAMAR, FL 33023
T G AR A
[S19 pE (SR 7ER _
Suie. Aot 4, ete. Sutte. At §. erc. 01222005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
N MP BEACH - 76-0735268 Nol Applicanis
32; 62— Count_rv Zip Country | 5. ceriticate af Status Desired O _Efégilﬁ?eﬁlional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

MUNAJJ, CYRIL
3416 BAHAMADR ™
_MIRAMAR, FL 33023

Street Address (P.Q. Box Number is Not Acceptable)

o City FL Zip Code

8. The above named entity sybmils this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida. § am familiar with, and accept
»-1he obligations of registergd agent.

“SIGNATURE -
. Signature, typed :fJﬁln:m narme of registaredd agenl and hiie it apaheably, {NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW!H-'.E.EE IS $150.00 9. Election Campaign F.inancmg 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTCRS IN 11
TILE D O velere TITLE [J Change [ Aedilion
NAME MUNAJJ, CYRIL NAME
STREET ADBRISS | 3416 BAHAMA DR STREET ADDRESS
CIiry-Sr-21p MIRAMAR, FL 33023 CITY-ST- 1P
THE O Detete 13 [ Change  [] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP . B
TILE - T - ] Detete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TIE ] Detete TITLE [ Change [ Acdition
NAME NAME
SIREE! ADDRLSS SIREET ADDRESS
CIFY-Sl- 2P CITY-ST-2iP
TLF L3 Detete mE [ Change [ Auditian
WAME NAME
STREET ADDRESS STREET ABDRESS
CIy-S7-21p ) CITy-51-21P
TILE [ Delete TITLE [ Crange  [] addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry- 1. aie CITY - ST-7IP

12. I hereby cerlify that the information supplicd with this fiting does not guality for the exemption stated in Section 119.07{3)(i). Florida Staiutes. | lurther centify that the 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 cath: that | am an officer or directo:
of the corporation or the raceiver or trustee empow/ered Lo execute Lhis repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: WW/ CWRIL MuwsTT 217255 WUy 7/

SI(#ATUHE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone 4




