2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' - Mar07, 2005 08:00 AM

DOCUMENT # 743656 Secretary of State
1. Eniity Name
ABBA FARMS, INC.
Principal Place of Business_ 7 Mailing Addrass
32901 LEONARDRD. ' LEONARD LANE
PO BOX 477 PO BOX 477
e e IR ELARAERTA
02262005 No Chg-NP CR2EQ037 (10/03)
DO NOT WRITE IN TH'S SPACE 4, Fel Number. Applied For ‘
59-1836834 , Not Applicable
" . $8.75 additionatl
5. E:er‘hhcate.oi lS_'la_tus Desired O Fes Required
5. Nams and Address of Currgnt Registered Agent S R R J—

PERRONE, RONALD § . _ I D 0 ﬁ oT ' WB ITE

32901 LEONARD RD.

A eI, FL 33576 * IN THIS SPACE

e

T N Tt - o

8. The ahovs -named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida, | am familiar with, and aceept
tha abligations of registered agent.

SIGNATURE e e ) o _ -
Signacura, typed of prined name of registorod agent and Ula opplicabls  (NOTE. Registored Agent slgnalure raauired whan reinstaling) . | baTE
Filing Fee is $61.25 9. Elgction Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 .Addedito Fees
10. S OFFICERS AND DIHECTORS S A T —
(LE VD ) -
NAME PERRONE, VINGCENT
STREET ADDRESS | 971 LONG MEADOW LN.
ge-s1-7P | MELBOURNE, FL 32940 . D — - e
e D = 00000253233
NAME GANIM, JOSEPH  083/07/05~80029-002 61,55

STREETADDRESS | 315 JOSEPH STREET —

CIry-81-2p S CHARLESTON, W VA 00000, 25303 . : — —= — -

TITLE PD _
HAME PERRONE, RONALD S

STREET ACDAESS | 32001 LEONARD LANE P.O. BOX 477 a
CIV-ST-IP | SAM ANTONIC, FL 00000, 33576 e :——_T—EO‘NQT),YVF‘JT E
- s : — —IN THIS SPACE

NAME PERRONE, SYLVIA
STREET ADDRESS | 32901 LEONARD LANE, P.Q, BOX 477 .
OY-ST-2P | SAN ANTONIO, FL 00000, 33576 o

Time
HAME

STREET ADDRESS
OITY-$T-ZiP L _ 7 _ e —

TITE
NAME
STREEY ADDRESS

oYL ST.2P e . .
- == i} . e o e - . -

12. § nereby cartify that the intormafien supplied with this f:llng does not qualify for the exemption statad in Section 1 19.07§3]{i]. Flarida Statutes. | further certify that the information
indicated on this report glemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar By or trustee empowsred to execute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or onan h 7 ddress, with all athaetreagpowered.

SIGNATURE: 2| Il S 5// ﬁéés@ff F5R-FSTDATY|

e - A et ¢
SIGNATAIRE AND TYPED CRt PRINTED NAME OF SIGNING OFFICER OH DIRECTGR Daytime Prone #

Sy lvia V. [Brrones



