2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # 411735 : Secretary of State
1. Entity Name = 03-23-2005 90043 035 ***150.00
BLUE RIDGE FARMS INC -
Principal Place of Business Mailing Address
9202 NW 106 5T 9202 NW 108 ST
8751 WEST BROWARD BOULEVARD 8751 WEST BROWARD BOULEVARD
MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Apptlied #Of
13-2793580 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?g.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name - o e e
?25&835?%T&|\{SS&SJ§%OAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

)

SIGNATURE -

:Slgnsture, typad of printed nams of 1 (NOTE: Registered Agant signarture required when reinstating) DATE

9. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

10, ' OFFICERS AND DIRECTQORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

TTLE vD ’ : [ Detete e [Jchange [ Addition
NAME SIEGEL, JEFFREY = HAME

STREET ADDRESS (3301 ATLANTIC AVE '?"," STREET ADDRESS

CIrY-§1-21F BROOKLYN NY CITY-51-2IF

me PD )qbegem TME J change [ Addition
NAME SIEGEL, RICHARD NAME

STREET ADDRESS {3301 ATLANTIC AVE . STREET ADDRESS

CITY-S1-2IP BROOKLYN NY CITY-S1-2IP

THLE T ;Kl)elete TITLE [ change  [] Addition
daME SIEGELT SEYMOUR N “TARE —
STREET ADDRESS | 3301 ATLANTIC AVE STREET ADDRESS

CITY-S1-7IP BROOCKLYN NY CITY-ST-2iF

THTLE GM [J petete e [JChange  [] Addition
HAME CHARIF, DAVID NAME

STREET ADBRESS | 9202 NW 106 ST STREET ADDRESS

CITY-ST-ZiF MEDLEY FL CITY-ST-71

TITLE [] Delete TIILE O changs [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY-S1-2P

THLE O Delete THLE [l change  [1Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplisd with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the racdjver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmefy with an adddssywith all other like empowerad.

SIGNATURE: AV 5\‘1\95 20 KV 920¥

AME OF SHAMING CFFICER OR DIRECTOR Date Daytmae Phone 4

SIGNATURE AND TYPED OR PRINT




