' FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUM ENT # F94000001416 04-26-2005 90154 010 ***158.75
1. Entity Name
HAPCO FARMS, INC.
Principal Place of Business Mailing Address CRVATAVE L e
PO BOX 608 PO BOX 608
RIVERHEAD, NY 11901 RIVERHEAD, NY 11901
i L #,at, ite, Apl. #, eic.
Sufte. Apt. #, ote Sulte. ApL. #. etc 03032005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For
14-1691542 Not Applicable
Zi Zi Count
" Country P ouniry 5. Certilicate of Status Desired [E/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BROWN, CHARLES A David \acocce
675 SW 12TH AVENUE Street Address (P.O. Box Nurmber is Not Acceptable)
POMPANO BEACH, FL 33069 LS Sw Ouv Avesies
Clly l Zip Code
bo oD e %—Lmrj‘f\ FL =101 WY
8. The above named entlty submits this statemen e purpose of changing its registered oflice or registered ag\ant or both, in the State of Florida. | am familiar with, and accept
the pbligations d g R ?) l l 6.
SIGNATURE
Signalure, lypod o printed name of registered agent and titls if appiicabla, (NCTE: Ragistorad Agenl signatura requirad when remslaunq) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 3 nelete TITLE [ change [ Addition
NAME POLLAK, ANDREW M NAME
STREET ADCRESS | B89 HARRISON AVE STREET ADDRESS
CHY-ST-21 RIVERHEAD, NY 11901 CITY-5T-2IP
TITLE 3 petete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THILE 3 Delete TITLE [} Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O nelete iLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TME {7 Delete s I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O Deleta TME [JcChange  {J Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-$T1-21P . CITY-ST- 2P
12, | hereby certity that the information supplied witwthis filing does not quality for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory)s true arjd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee efhpowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an addrgss, with al like empoweregd.
SIGNATURE: Afarn/05 (V- Tow
SIGNATURE AND TYPED-BM PAINTED NAME OF SIGNING OFRCER OR DIRECTOR "pate i Darylime Phone #




