FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000005186 04-18-2005 90321 018 ***150.00

1. Entity Name

NATURAL GREEN FARM INC.

Frincipal Place of Business Mailing Address - 5 0 0 3 74 8 3

SW19 VE 75 NW 15T
FLORi FL 33034 APT 2

I .zncf An(e. HOMESTEAD, FL 33030
50351 &%f q

byl R LR

5. Apt. . alc, i . .
Suitel Apt. 8. elc Sule. Apt. . elc 04102005  Chg-P CR2E034 (10/03)
City & Slale Cily & State 4. FEI Number Applied For
o-0bil 46 ’ Nat Applicable
Zig. - - - =} . - R — . T -
® Gountry ® Couniry 5. Ceriificate of Status Desired D $8.75 Aaditiofat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PECH, POUNG
75 NW 11ST Streel Address (P.O. Box Number is Not Acceptable)
APT 2

HOMESTEAD, FL 33030

City FL I Zip Code

8. The above named enlity submits this statement for the pulpose of changmg its reglslered office or ragistered agent. or both, in the Siate of Flonda 1.am familiar with, and accept
lhe ohligations of reglslered agent PEd

SIGNATURE :
- Sagnature, typed or printed name of regrsterad agenl and fitia if apphicable {NOTE; Argisterad Agent Signature requived when reinsialing ) DATE
: ' ST s ) e J
i FILE NOWI!! FEE IS $150.00 - 8. Election Campaign Financing _ _ 1 §5.00 may Bs : -
Aftor 5 . [ Trust Fund Contribution. ] Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelere TILE Ol change [ Additicn
NAME LING, TOUNG NAME
STREET ADDRESS | 6419 N. HERMITAGE AVE STREET ADDRESS
CITY-ST- 2P CHICAGO, IL 60626 CITY-ST-2IP
me VP O pelete TITLE [ Ghange [ Addilion
HAME PECH, POUNG NAME
STREET ADDRESS | 75 NW 11ST APT 2 STHEET ADDRESS
CITY-S1-2IP HOMESTEAD, FL 33030 CITY-SI-2IP
MLE ) O ootets e - .« -v-  -~[Z] Change—-~[Z] Addilion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClfY-ST-2IP
TILE 3 oelete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-SI-2IP
TILE [ pelete MLE [J Change  [] Addition
NAME HAME
STREET ADDRESS o = STREET ADDRESS
CRY-ST-BP. L} 7 00 0 e Lt S| omvstae B
LTI A - 3 Detete e G - DChange []Admllon
-,NE - .. - P . _—— - N TR NmE s — e ——— - - o - comroo st = -
{x RECTADDRESS |- 1 L _. o e W OSIREETADORESS . . L e ceie—ee _—— . Lo
TSt IRt , LIy -ST- 21

12. | heraby certify that the informgdfion shpplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugfplemetal report is rus and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corparalion or the recefter or Fusted empowerad to execute this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmegt with 40 addlass, with all other like empowared.

4-—lo-p3

SIGNATURE:
H L] SIGNATURE AND T\"PED' R PRINTED NAME OF SIGNING GFFICER OH DIRECTOR Date Daylime Pione 8




