FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

PROFIT ST Fs .
CORPORATION  MEBAD uwarnatiarre May 10, 1999 8:00 am
ANNUAL REPORT e

Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90007 043 ***150.00 !

DOCUMENT # Pgg000046979 | %

T T

GRANDMOM'S FARM, INC.

|
Principal Piace of Business Mailing Address l
17021 NORTH BAY ROAD #403 17021 NORTH BAY ROAD #4¢03 ‘
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed ‘
05/26/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
220505 E.Cuatr, Qub De. 26l 20508 E-Guadry Clul De (5084 13 Not Applicable
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ’ 5. Gerfifcate of Status Desied [ $8.75 additional
. t .
El 02'32 ;I 213 2 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
L3] ﬂn_\-u_( d Te 28] Auer}-\—u( 1 L Trust Fund Contribution C Added to Fees
Zip - Counry Zip Count 8. This corporation owes the current year Intangible ~ =~
ZI RL 32\80 [2—5| dSA El ,33 180 l;l u.-g. A - Personal Property Tax. [ Yes wdo
Cie 2a 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A 81| Name
WEl UB, PETER 8 82| Street Address (P.O. Box Number is Not Acceplable
1701 WEST HILLSBORO BOULEVARD oot Address (P.0. Box Num coeplavie)
SUITE 301 &3
DEERFIELD BEACH FL 33442 L
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered §
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changeg, or on an attachgnent with an address, with all other like empowered.

-

sionaTuRe -

| Signature, typed or printed name of registored agant and tle if applicable. {NOTE: Ragistered Agent &k required when rai vg) DATE 8 E
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o |
TIMLE D [_J DELETE 11 TALE $ Change [ Addition E i
nave VALENCIA, RAUL 0 12ne E. Contry Club DR Suoh 2 |3
sweevaporesel 17021 NORTH BAY ROAD #403 - 13 STREET ADORESS 20505 wnry C U’;l'e zi3 a i
oITY-ST-ZP SUNNY ISLES FL 33160 14 CTY-§T-2P Ave f\lufd FL 33180 &1,
TME D ] DELETE 21TME ' ?Change O Addifien | © |,
NAE FLORES, LUIS O 22 NAME ) g . |
sreeTappress| 17021 NORTH BAY ROAD #403 rssmeeraonress| ACEOS E. CO(H(\JI’TV Club De. Suile 2132 ;
CITY-5T-2P SUNNY ISLES FL 33160 2.4CITY-ST-ZP Aentuwa  Te 33180 -
TITLE D- . .- O DELETE I1TME ' Qjcmnga [] Addition I
NAME FLORES, JORGE O 32 NAME ' .
streetaopress| 17021 NORTH BAY ROAD #403 33 STREET ADDRESS LL505 E. Pcun%ry Club e, Suik 2uz {
CTY-ST-ZR SUNNY ISLES FL 33160 14.QITY-ST-2P Aumlura, L 23186 i
THLE D [ DELETE SATIE D f B Change [ Addion |
e VALENCIA, RAUL O come  Flores, Raul O _ 5
smeevsooress| 17021 NORTH BAY ROAD #403 szt ooeess | 20505 E . (periey Club D, Suibe 2132
arv-stze | SUNNY ISLES FL 33160 wovsrss|Pialucd , Poo 23150 |
me O DELETE sTTME Yice ~Vresdgnt of CRrafvess  Tithne  Doaddion :
NAME 5.2 NAME M ;;_d rano _‘R oR ) '
STREET ADDRESS sasmeet aooRess [ 2050€ E.Coy n.}fy Club ™. Suile 2132
CITY-5T-ZP 54 CITY-ST-2IP ws L gg 180
TmE U DELETE 64 TIMLE WW ice—Yeesdent C [iChange  [iAddiiion :
NAME 6.2 NAME MEdp-ﬁﬂ M 2iON Y FIMAN(Q .
STREET ADDRESS 6.3 STREET ADDRESS l @qoq U %(; ﬁ~ ﬁ ? | [‘3 1 ?
CITy-St-2IP sacm-sTZP 1N} Mam. ’RCZL(.\A L T3 1

i

SIGNATURE: 0 ¢ draus. go%g\f\/':\v\e(lca 00 B0ipad= sosp97-3385
SIGNATURE A\ TYPED OR PRINTED NAME QF SIGNING OFFICER DIRECTOR Data Dayﬂrno Phane #




