2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQGHMENT # P96000016302 Feb 10, 2005 08:00 AM
1. Entity Name - Secretary of State
CAMEQ FARMS SOUTH, INC.
Principal Place of Businass r—__ ) ‘_ T Mailing Address =
B650 S.W. 108TH AVENUE __ © 5650 S.W. 106TH AVENUE
FORT LAUDERDALE FL " FORT LAUDERDALE FL
e R AWRAER RN
Suite, Apt. ¥, etc. S ) Buite, Apt # eic. T 15t MCORE CR2E034 (10/04)
City & State T o City & State ) 4, FEi Number Applied For
65-0735087 Not Apglicabla
Zip County Zip Country J: Certficate of Status Desied [ gi.'gesqtﬁsggional
"~ 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- o Name
gggggwwblé%g%\ggﬁlug Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL

City FLTﬁp 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. I am familiar with, and accept
the obligalions of regisiered agent. ’ :

SIGNATURE

Signature, typed of pratad nama o togistated agant and e it anpl catle {KOTE Regisiared Agant sigraturg racuired when reinstating) DATE

'FILE NOWN! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of $tate

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T PD o B T Deete TIMLE [ Change [T Additian
RANE FORESMAN, KATHLEEN M NAME UUDDD“EZ’BE ‘}8

STREET ADDRESS | 5650 S.W. 106TH AVENUE STREET ADDRELS 02/ 10/35-80043-025 150.00

ciy.s1-2P  |FORT LAUDERDALE FL ) _ CITY-51- 2P *

s S B [ Deiete ane T [Johange  []Addion
RAME NANE

STRELT ADDRESS SIREET ADDPESS

Ciy-ST-71P CHEY.S1-2IP

g - [7 Cafete i [ Change ] Addilicn
HNAME HANE

SIRECT ADDRESS SIREFT ADDRESS

Ciy.51-7IP GIY.S1- 219

TTLE [T Datete E [Jchange ) Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-71P CHY.51-2IP

T o o ) [T Datets e ) [ change [ Addiion
NAME 7 NAME

SIREET ADDRESS STREET ADDRESS

Cly.S1-71P CITY.SE-2IF

e T ' 7 Delete ST Clchange [ Addition
NAML r NAME

STREET ADDRESS SIKLET ADDRESS

CiTy-Si-2IP CHY-S7- Ak

12, | hereby certify that the infarmatian supplied with this filing does not qualify for the examptioh stated in Section 119.07(3)(1), Florida Statufes. 1 further certify that the information
indicatad on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer ar director

of the corporation or the receiver or trustee empowersd to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ALraskec 1. /aeesman .;2/,3/%5 Y- 435" R4

SIGNATURE AND TYPED 0f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwma Prona




