]

006 005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL'REPORT (AR) E Apr 25, 2005 8:00 am

DOCUMENT # F04000007307 ecretary Of State

Ty Hame 90215 020 ****5] 25
04-25-2005 xS

AMERICA HARVEST INC.

Principa! Place of Business Mailing Address

445 NINTH PLACE 445 NINTH PLACE

B o IR

I s st | 4008 Shecidun fne

Suite, Apt. #, etc. :h:s“z“ez' Apf. #, etc. 15t MOORE CR2E037 {10/04)

M(jltw & State . ’bea‘ Ck ﬁ/ ,V\C/Zi‘w & State., ,‘beaca‘. ﬁ’ 4. FEI ‘Number 13-3593893 :z{aizi::;ble

}% \ L‘, O % ‘5% ) % ﬁ{a eL 5. Certificate of Status Desired O l§eae gesql':?:‘;m"a'

6. Name and Address of Current Registered Agent ' 7. Name and Address ol’ New Registered Agent
. Narme

PALIT, HE‘LEN ' XWess“%ﬁ\ox Number is Notﬁf:;%ablg)__'ﬁ ZZ/ID

—VERCBEACH-FL-32080—
Y Maand Bedch FL | 33140

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

the Dbllgatlonm
1 ‘
SIGNATURE /

Signatue, yped of printed r\ine oi regrsiered aganl and tila i apphcable (MOTE Regriterad Agant Signature requirad when renstating}
9. Elaction Campaign Financing $5.00 mayBe
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN/ 10
LE e [ Delete TILE Crange [ Addition
e VERDVIN PALIT, HELEN e Verbuin Falvt $220
Strec] apDRess [445 NINTH PLACE sweenaooress | O ShavitkQ ./ e
oiv-sizp | VERO BEACH FL 32960 avste | MAgal Bech . ¥ 33140,
ik v £3 Delete TILE [Jchange [ Addition
HAME BERNSTEIN, DAVID NAME
sIReEl ApoRess | 919 THIRD AVE. STREET ADDRESS
CIiY-Si- 217 NEW YORK NY 10022 CITY-ST-2IP
TILE s 3 Delete e N —J addition
NatE = |SAPERS, CRISTINA - - - T “N omaMEr Tl . :
STREET ADDRESS (919 THIRD AVE. STREET ADDRESS 0
arv-si-zp |NEW YORK NY 10022 oITy-51-2P \J Q/VD‘ l ' '\\
T . ' ' 3 aadition |
TILE I Delete TITLE ) Addition
NAME NORTON, RICHARD aME —
stReeT appRess |655 MADISON AVE. STREET ADDRESS
onv-si-zp |NEW YORK NY 10021 onY-$1- 2P
TLE O oetete - TITLE u/ MO*" 0\ <] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY.ST-7IP CITY-ST-2P
HILE O dslete TITLE ] Addition
NAME NAME 5
SIREET ADDRESS STREET ADDRESS
CHY-ST-2F CIY-ST-2P
12. | hereby certify that the information supplied with this fnlmcgi; does not qualify for the exemption stated’in'Sécfion YOI Flonda olatutes, | 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 corporation or the r
changad, or on an attach

SIGNATURE:

W er or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with &b address, with alf other like empowered, l‘)LI , g) O S / 9‘(4’7 (9@‘ 5

PRINTED NAME OF SIGNING OFFICER ORt MRECTOR Daytirme Phone #




