2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # 439989 Feb 28, 2005 08:00 AM
N Emitiame . Secretary of State

MECCA FARMS, INC.
Principal Place of Business Maiting Addrass
7965 LANTANA ROAD PO BOX 541779
LANTANA FL 33457-3768 bgKE WORTH FL. 33454

Suite, Apt. #, etc. Suite, Apt. #, Blc, 15t MOORE CRIE03d {10}04)

City & State City & State 4, FEI Number Appfied For

59"1 496367 Not App'l'vcabte
Zip Couniry Zip Country N i $8.75 aadttional
5. Certificate of Siatus Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Reglstorsd Agent

Name

";AZEO%CSA 'LPAE}IEE %IﬁIVE Street Address (P O, Box Number is Not Acceptable)

LANTANA FL 33462

City FL TZip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE

Swgralule Mped o prnted name of registered agenl ana tila if applcats INDTE Registared Agent sgnatJre requisd whon w1 sialing) DATE

FILE NOWI!' FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete JILE [ Gharge  [J Aadition
A MECCA, PETER L. AME , ID0000246347

STREET ADDFESS | 1202 S. LAKE DR. . SIREET ADDRESS 02/ </ 5-80061 -12 150, 00

CILY-$1- 2P LANTANA FL LTY-51- 2P

TTLE v [ Detete DILE [T changs (7 Additien
NAME MECCA, LOUIS W HaME

STREET ADDALSS | 4440 WOODFIELD BLVD STREET ADCBESS

QY- 5T- 2P BOCA RATON FL oTy-Sl- e

NILE S {7 elete TLE [Jchange [ Addition
NAME MECCA, LEONARD NAME

STREET ADDRFSS | 8571 WENDY LANE E STREET ADDRESS

oy Si-oe WEST PALM BEACH FL Cuv-Si- 1P

niLe [ terete Wit [J change [ Addilian
NAME MAME

STREET ADDRESS STREET ADDRESS

CIfY-ST- 2P CiY S AP

TILE O Dotete itk [J change  [] Addition
NAME MNAME

STREES ADGRESS SIRIET ADDRESS

CIY-ST 2P Ciiy-3t- 0

e O petete TITeE [ changs [ Addition
RAME A

SIKEE] ADDRESS SIREET ADORESS

Ciy-st-Zir hllv’-Sl-Ilr’

12. | hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informahon
indicated on this repart or supplementat report is true and accurate and that my sigrature shall have the sama Jegal effect as if made under oath, that | am an officer or director
of the corporation or the recever or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ot oh an attachment with an addfess. with ) other like empowered.
SIGNATURE: ﬁpu’\j Meeeor losnac Wecce  2slos  S6l9LE-360s

12,
SIGNATURE TYPEDQ OR PRINTED NAME OF SIGMNG OFFICEA DR MRECTOR Dale Dayiene Phona &




