2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Fe40s8

1. Entity Nams

RAINDROP FARMS, INC.

Mailing Address i
"10200 W. ATL. AVENUE

Principal Place of Business

10300 §V. ATL, AVENUE
DELRAY BCH. FL 33448 DELRAY BCH. FL 33448
2. Prncipal Place af,Busmess; - 3. Mailing Address

Sulte, Apt. #, efc. '

I

FILED
Jan 31, 2005 08:00 AM
Secretary of State

K

I

I

|

JUI

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T 3 City & State 4. FEI Number Applied For
o i 59_'2__6761 52 . Not Applicable

- 3 -

Zp Country ap ountry 5. Certificate of Status Desired [ $8.75 Additional
~ ] Fee Required
6, Name and Address of Current Registered Agent croos 7. Name anhd Address of New Registered Ageni
Mame

SCHRY, J.L.
10300 W ATL AVE
DELRAY BEACH FL 33448

Street Address (P.O, Box Numbef !5 Not Acceptable)

Cily

2Zip Code

FL

8. The above named antity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Flanda, | am tamiliar with, anci accept

Sgnatutefnad o prnted nema of regislated agent and IIM apphaanly

{NQTE Registared Aganl sigralure required when rainstating)

. [—25-045

the: obligations o@gen%ﬂ
SIGNATURE ./ L

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

e

9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. ]  Addedto Fees

10. T OFFICERS AND DIRECTORS

ADDITI(DNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TIILE PDS — B [ perete 1ILE [ Change [ Addition
NAME SCHRY, J L ) NAME UNoonng0g 435
STREE) ADDARSS | 10300 W ATL AVE STRFET ADDESS Ai7414 DE-—B%QD y 19 150,100
CIFY-ST-2P DELRAY BEACH FL 33446 CHY-57-2IF “
TiLE [ pelate 1HLE [ change [ Addition
HAME RANE
STRECT ADDRESS STREF] ADDRESS
Cie-s1- 2P i B CITY-ST- ZIF
TifLE {7 pelete LILE [ change [ Addition
NAME NAME
SURFET ADORESS ) T SIREET KDDFESS
iy sl- 4P CITY-ST- 2P
(K3 3 Delele WILE [1change [ Addition
Nt NAME
STREET ADDRESS SIREET ADRRESS
CY-51-ZiP Ciiv-51-21P
03 £ Delete THE Ol change [ Addition
NARE NAME
STRETT ADDRESS STREET ADDRESS
CITY-§T-2P N ) i CITY-ST. 49
TITLE [ Delete i I change [ Addition
NAME MAMF
STRELT ADDRESS STREET AGDRESS
CIy- 53 -2IP B SY-S1- P

12. | hereby cer?.i%x7 that the information supplied with this filing does not qualify for the exemption stated in Sestion 112.07(3)({, Florida Statutes. | further certify that the information
is report or supplemenial reportis 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 corporalion or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

g & !

SIGWA TURE AND TYFEL 61 PRINTER NAME OF SIGIWNG OFFICER OR DIRECTOR

T et >

[%f«b}" uvy - P sS

Dayurna Fhone ¥ J




