- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT R Jul 05, 2005 -08:00 AM
DOCUMENT # 216240 & Secretary of State

1. Entity Name
OAVIE DAIRY INC.

P P e

Princlpal Place of Business Mallmg Address

3105 N.E. 128 AVE. 3105 W.E. 128 AVE.
BERMAN RD BERMAN RD
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

UL

07012005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE « e Fopare ]

58-0846515 ot Appicable
" $8.75 additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent ] T
BERMAN, WILLIAM
4080 N 41CT Do NOT WRITE

HOLLYWOOD, FL 33021 ' IN THIS SPACE

. S g g T Sl R v, . A

8. The above namaed entity submits this staiement for rhe purpose of changing its remstered office or reglslered agent, or both, in 1he State of Florida. Lam Iammar with, and accepl
the obligations of registerad agent.

SIGNATURE - - P T S e -‘-e-‘-w-'”""-'- o T o R - T -
Signature, typed or printed nama of registerad agent and titfe it applicable (NDTE Regmemu Aaema(nnz\mreiaw'eﬁmn ramatuhng‘; e e ,.,E?TE. o e

FILE NOW!l! FEE IS $150.00 9. Ejection Campaign Fi nancing - 55.004May Be In accordance with 5. 607.193(2) gb) F.S,, the
Due by September 7, 2005 Trust Fund Contribution. "0 Added o Fees corperation did not receive the prior natice.

10, OFFICERS AND DIRECTORS 1 - _ -

TiTLE VP

NAME BERMAN, ANN [

STREET APDRESS | 2808 N 48TH AVE E-350

GITY-§7-2IP HOLLYWOOD, FI. ] L e T

THLE TS 5. 11:8’185’?&8 4

NAME RUTLEDGE, GLYNN 005 D ~H30021 -—Bl B 180,00

STREET ADDARESS | 3105 N.E. 128 AVE. o T T - T
CITY-57-21° OKEECHOBEE, FL - 00000,

TME P
NAME BERMAN, WILLIAM .

N41CT h
EEEETﬁ?:ESS :{((}fI?LY\i’:JOD, FL. 00000, ) ) . DO NOT WR'TE

’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P 7 , e et

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TINLE : = !
NAME

STREET ADORESS
CITY-S7-ZiP P - — = == Do mamy o ot

12, | hereby certify that the infermation supplied with this filin does nat quaJ:fy for the exemption stated in Secnon 119 07 )( |) Florlda Siatutes | further certrfy that the infcrmaticn
indicated on this report or supplemental repart is true accurate and (hat my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the recgi o execule this report as required by Chapter 607, Florida Statutas; and that my rame appears in Block 10 or Block 1 LIf

changed, or on an attachmpentfwi ddress, with #i¥other {ike empowerad.
70 o5 au3765:2279

SIGNATURE: . i
SIGNATURE AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytimo Phone v




