2005 FOR PROFIT'CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # P96000024421

1. Entity Name

OKEECHOBEE FARM LANDS, INC.

-
.

04-26-2005 90177 006 ***158.75

Principal Place of Businass Mailing Address

12599 NE 2247TH STREET
OKEECHOBEE, FL 34972

23705 5.W. 117TH AVENUE
HOMESTEAD, FL 33032

RUUTIUJJ

2. Principal Place of Business 3. Mailing Addr

b4 ol

) 107™ Ave.

VIVAEI AR

Suite, Apt. #, atc. Suite, Apt. #, ete,

02222005 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FEI Number Applied For
j‘;bmc:r?ré‘o, FA. 65-0600498 Not Applicable
Zp Country lea 3 F) 3 X Cc;}u}ry” 5. Certificate of Status Desired fg'gesqa:tﬂ“o"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ-FOX, EMILIA i
1441 BRICKELL AVE., STE 1005
MIAMI, FL 33131

Name

Strest Addrass (P.O. Bax Number is Nat Acceplabla)

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or hoth, in the State of Florida. | am familiar with, and accapt

the obligations of registered agenl.

SIGNATURE

Signature. yped or printed name of registered agant and it J applicabls.

{NOTE: F

DATE

Agen si

required when roi

FILE NOWI!I! FEE IS $150.00
After May 1, 2005 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

me D O velete Tme Thcnange [ Adtiion
HAME DIAZ, MANUEL C NAME

STREET ADDRESS | 23705 S.W. 117TH AVE. seetaowess | 26l S w. L0774 Ave

omv-ST-zP | MIAMI, FL 33032 CITY-51-2P /77/-7677'840, FA 2703+

TMe [ oelete TMeE [ change [ Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-2IP

e [ petete TME ] Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CRY-S51-ZiP

TMe O Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY- §7-Z1P

TILE O oelete TITLE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TIILE 2 Delete TNE O Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . Ciry-S1-7P

12. | hereby certify that the informati
indicated on this report o supp,
of tha corporation or the racet
changed, or an an attachm

SIGNATURE:

raie Afd

that my

alify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the information
signature shall have the same legal elfect as if rade under oath; that | am an officer or director
s soquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3oV NP- £ddo

4 su:uf‘uns AND WPW oréémuc GFAGER OR DIRECTOR
i

/194

Dhe Dayiira Phone #




