2004 FOXR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

o . .
1. Enity Name Secretary of State
ABC FARMS, INC.
Principat Place of Business Mailing Address
856 GRANT AVENUE . 956 GRANT AVENUE
PELHAM MANOR NY 10803 PELHAM MANOR NY 10803
Surte, Apt. #, elG. Suite. Apt # etc ] - MOORE CR2E034 (11/03)
Ciy & State . City & State 4. FEI Number Appied For
“™7 NO-T APPLICABLE Mot Aopicabie
ap Country zp Country 5. Certhicate ot Status Desired O ?&ggqﬁfggﬁma'
6. Name and Address of Current Registered Agent B ] 7. Name and Address of New Registered A ent —

HNamea

LANGLEY, JAMES . -

1949 NE 1ST STREET Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 S

Cuty ) - FL Elp Cade

8. The above named enuty suomits this staternem for the purpose of changing its regislered coffice or registered agent ar both in the State of Florlda L am familar with, and accept
the obligations of registered agent.

SIGNATURE — : : —

Sigrature. lypeg or printed name of registared agent and Iitle f appiabe NQTE Ragistered Agent signature reguired whsn fenstanng} DATE o . .

. s - - - SEd
n
FILE NOW!! FEE I,S $150.00 9. Election Campatgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . : Teuat Fund Contribution. O Added 1o Fees
Make C‘heck Payabie -] Florlda Departrnem of State o A
10. ] . OFFICERS AND DIRECTORS . 11. ADDITIONS}CHANGES TO CFFICERS AND DIRECTORS IN 11 ..
TLE CPT (7 Delete TLE [Jchange  [] Addition
HAME LOCASCIO, JOSEPH NAME
STREET ADDRESS | 956 GRANT AVENUE STREET ADDRESS
CIry-4T- 2ip PELHAM MANOR NY 10803 CiTy -51- 2P . _
TITLE [ Detete me [ change [ Addilion
NAME NAME -
UOONNO0T4395
STRELT ADDRESS STREET ADGRESS -
ST . 03/03/04-80017-020 150.00
TiLE {7 Delete TiLE [} Change [} Addition
RAME NAME
STHEET AQURESS STREET ADDRESS
CITY-§1-2P CITY-$T-2P }
TLE D Detete THE [onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21p ) CITY-57-21P ) - -
e 3 teee ik [ Ghange 2] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2F ) . ) .
TITLE Delete TLE ange ion
O 3 o O At

MAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T-21P CY-ST- 2P

12. | hereby certify that the information suppiied with thxs filing does not qualify for the exemption stated in Section 1 19 0?(31(:) Flonda Stalutes | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath, that l am an officer or director
of the carparatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on anatzachmemwuh an address, with all other like empowered.
SIGNATURE: Mr E;Zj Jestolf Lolpacio  2fwlsg 978§ 05T

&Tﬂua& Fu TYP¥D DR PRINTED RAME OF SIGNING OFFICER un DIRECTOR " Date * Daytme Phong &




