2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) . FILED

DOCUMENT # F00000000017 Feb 07,2005 08:00 AM
1. Enliy Name Secretary of State
ABC FARMS, INC.
Principal Place of Business — - T/Iai!ingv .A&;re% T
856 GRANT AVENUE . 956 GRANT AVENUE
PELHAM MANOR NY 10803 S -PELHAM MAMNOR NY 10803
R ko N 1111
Suite, Apt. #, efc. . j — Suite, Apt. #, etc ] - 1st MOORE CR2E034 (10’04)
City & State — Cy & State ' 4, FEI Number Thoplied For
. . - NO-T APPLICABLE | ot applicable
zZip Country Zip Cauniry 5. Ceriificats of Status Dasired O gi.ggas:étionaj L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
I{S‘%GIN_EY‘]’SJ‘?EA'FF?EET Street Ad&ress (P.C, Box Number is Not AcAcemabIe)‘
DEERFIELD BEACH FL 33441 - s .

City ' ' FL LZipcode

8. The above named enﬁty submits thi§ staterngnt f;)r the pﬁrpose of changing its"registered office or registerad agent, ar hoth, in the State of Florida. | am familizr vith, and acceht
the chligations of registered agent,

SIGNATURE % Do et L A.L—L . . , 2. ~3-85

Sigrature, P,Fd o printad hame of regisletad age-nl ang ﬁﬂ f apofacle (NE)TE :'-"—eglsla{ad Agent signature raguifec when rminstaing} ) DATE
: M F
FILE NOWI. FEE IS $150.00 R 9. Election Campaign Financing  $5.00 May Be
After lay 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. []  Added 1o Fees

Make Check Payable to Florida Department of State

. a S oo 3 ruiey ol - . . . 5 [N N _ -
10. . __ . CFFICERS AND DIREQTORS _ _f 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
WILE CPT O belete ILE [ Change [ Addition
NAME LOCASCIC, JOSEPH RAME
STREET ADDRESS | 956 GRANT AVENUE SIREET ADDRESS
CiTy . ST. 2P PELHAM MANOR NY 10803 B o . Gy -57-2P
nng L] Daete L {Jchange [ Addition
NAME MAME
STREET ADDRESS . SIREF] ADDRESS
CIy-st-7p o . CiIy-ST-21P
LK O] petete Nk [ change 3 Addition
L R ) - NaME
STREET ADDRESS oo TR st Agokess -
ClY.ST-2IP ] ) ilY-S1-2P ) . )
TIiLE 3 pelete wuf [ Change [ Addition
NAME NAME i r ‘T -
STREET ADDRESS SIREET ADDRESS ;}2 ,fg%gggigésggiml 150 0o
ClY-57-2F GlY-S1.ap )
TITLE 1 Gelete A3 T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty s1-29 5 - _ Ci1Y-ST-ZIF )
e [ pelete g [ chenge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
City.§r- AP i _f curest-zp

12, 1 hereby cem{x that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certty that the mformation
indicated on his repon of supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all ather like empawsred. I .{ - 3 S’ 3 o g, r_

SIGNATURE: Sovhe 0 G | l_ls [of  4¥f 9Y6 Gug

SIGNATUEIE, AND TYFEDEh PRINTED NRME OF SIGNING GFFICER OR RIRECTOR Lt Daytrna Prona 4




