2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 11, 2005 8:00 am

DOCUMENT # P04000171106

1. Entity Name

E & F FARMING INC

Secretary of State

03-11-2005 90312 038 ***158.75

Principai Place of Business

29315 FLORIDA RD"
HOOMESTEAD, FL 33033  US

Mailing Address

29315 FLORIDA RD
HOOMESTEAD, FL 33033 US

2. Principal Place of Busingss

49315 Flerida Poad

3. Mailing Address

29355 Floride Roacd]

0O

Suite, Apt. #, etc. Suite, Apt. #, etc,

02262005 Chg-P CR2E034 (10/03)
. City. & State ... _ e~ Clty & Slal 4. FEI Nurrjber ~ Applied For
Homestead Ft hl(’a d, I"L ST A0=0 4 01 9 NOUADPIGEES |
z'é; 03 3 CO&‘? 2 33033 Coizgy 5. Certificate of Status Desired ( ?g'gfqtﬁgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem ’
. - Name
MORENQ, EDWARD
29315 FLORIDA RD Street Address {P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City Zip Code
FL |

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied nama of registered agenl and title i applicable.

(NOTE: Registered Ageni signatura raguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Added to Fees

$5.00 May Be

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete TME ' [ Change [ Addition
NAME -- -MORENQ, EDWARD - R — . e - . _ L.
STREET ADDRESS | 28315 FLORIDA RD STREET ADDAESS T
CImy-ST-2IP HOMESTEAD, FLL 33033 CITY-ST-7IP
TITLE VP O oelete TLE [ Change  [J Addilion
NAME MORENQO, FRANCISCO NAME
STREET ADDRESS | 290315 FLORIDA RD STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33033 CITY-ST-2IP
TMLE S [ Detete TMLE [ Change [ Addition
NAME MORENO, ALMA NAME
STREET ADDRESS | 28315 FLORIDA RD STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2IP
TITLE [ Delete TMLE J Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-219
1ITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP eIy -S1- 2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME )
~ STREET ADDRESS” [™—~~ - © - e o ot e = — R GIRETADDRESST| T TSI o T T e s e i e e
CITY-ST-ZIF CITY-ST-ZiP

12. | hareby certify that the information supplied with this filirn 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: W\E\

indicated on this report or supplemental repart is true an

NN

@ ngend

/ Pe es\c\m)ﬂ 3

o§ ( 205.J34S €141

NATURE AWPTYPED Om-PnTTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dale Daytime Phone #




