2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED
DOCUMENT # Fossdo A Feb 07, 2005 08:00 AM

1. Enity Name Secretary of State
LE PETIT FARM, INC.

Princlpal Place of Business - o Mailing Adc}ress _ ' : e e
5220 NORTH QCEAN DRIVE £220 NORTH OCEAN DRIVE
C/CDAVID L. POLL _ C/Q DAVID .. POLL
HOLLYWOOD FL 33018 —  HOLLYWOOD FL. 33018
»+ Suite, Apt. #, efc, T . Suite, Apt. #, etc S 1st MOCRE CR2E034 (10/04)
Cily & State T T City & State 4. FE! Number Applied For
59"21 21 938 Not Apphcable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 additionat

Fee Required

6. Name and Addrass of current Hegislered Agant ) 7. Name and Address of New Regisiered Agent
= T - Name ) "
ggzl'cl)' N%pgfrlg (L)CEAN DRIVE Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOQOD FL 33018 -
City o i FL Zip Code

B. The abova named entity submits this statemen tfor the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typad of prined neme o Teghlaied agenl and tils T appficabls © TROTE Rogislorad Agen! signalufa recuired whon mmstahng) BATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fundg Cantributen, [  Added to Fees

10, _  OFFICERS AND DIRECTORS o l 11, S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE DP O oetete ~ f nmx - [CJchange ] Aduition
NAME POLL, DAVIDL NAKE 02170 4

STREEY ADDRESS | 319 WALNUT ST S19EE | ADDRESS g 8& g 7

CTY-S1-2IP HOLLYWQOD FL UTy-S1- 27 ﬂa"j e/ i11-0i0 150,60

THLE i ) T Ol petele | nme 3 Ghange (] Addition
NAME HAME

STREFT ADDRESS STREET ADORESS

CITY 5T 2P Cme-sT 7P

i T T [Tpelete i ' [Jchange [ Additicn
HAKE NAME

STAFET ADDRESS ) SIREET ADDRESS

CITY-ST- 2P SREAR

e T T Y Delete mE ' [JcChange L) Addition
haME NAME

STRLET ADORESS STRFET ADDRESS

CITY ST 7P T §1- 27

il - o ' I Dstete mme ) T Change [ Addiion
NAME A

STRFET ADORESS 7 STRECY AGBAESS

Citv. S 2P CUY-ST 2P

HiLE ' - I Desete TILE Jchange [ Addition
NAME H MAME

STFEFT ADDRESS SIGCLT ADDRESS

CITY-&T-2IP CHY ST-2IF

12. | hereby cemg that the information supplled wnh th|s filing
indicated on
cf the corperation or the rg
changed, or on an attachry

does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the information
is report or supplem nialrep amrcha ata-anclihat my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
eqwred by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

O PV o g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § 7 Dat% Daytene Phones 2

- TF trustee empoWared & execuie this repoflas
ant with an address, with all other fike empowered.

SIGNATURE:




