FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F94000001416 02-10-2006 90005 017 ***158.75
1. Entity Name
HAPCO FARMS, INC.
Principal Place of Busingss Mailing Address P
PO BOX 608 PO BOX 608 20006610
RIVERHEAD, NY 11901 RIVERHEAD, NY 11901
T v RIERTE AR AR
Suite, Apt. #, atc. Suite, Apt. #, alc, 01102006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
11-1691542 Not Applicabla
Zip CouAn'W Zip L o | Country 5. Ceriificate of Staws Desired [ ?g-;’g L""if:;“”“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
NaTe Q
LAROQCCA, DAVID %ﬂe(?.o = ;’O;\(@Nﬁ’( I 1bl )
675 SW 12TH AVENUE re ress {P.0. Box Number is Not Acceptable .
POMPANO BEACH, FL 33069 355 S ASende. Suide 10
Cit ‘ Zip Cod
v ;ancx:u-\ovgﬁackﬁ FL l _%3(%(,:‘1

- 8. The above named entity submils this statement ior the purpose of changing its registered office or regislar'ed agent, or both, in%he State of Florida. 1 am familiar with, and accept
the obligations ol regisieregdgpnt.

sooe o Ol (€ S en T Yg ok

S T A
R B

. Signaturs, yped or f/a name of regisiered agenl and tite if appicable. WOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
WITLE P {1 Deletg TAE Trcs: el IFDChange [ addition
HAME POLLAK, ANDREW M HAME
STREET ADDRESS | B89 HARRISOMN AVE STREET ADDRESS
CITY-ST-21P RIVERHEAD, NY 11901 CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$i-2P CHTY-ST-21P
MLE O petete Tme —_ Ochange.  [Q Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
e [ Detete TLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CiTY-ST-2P
TIME O pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE O petele TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

12. | heraby certify that the information suge Gt qud or tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated en this report or supplemenfal reg ¢ and {haldey sicasis shall have the same legal effect as it made under oaih; that | am an officer or diractor
of the corporation or the receiver or Fusteefiinpowerdd 1o pxecuta Ws

Wi by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
e i

with AL ofer like amp g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL NAME GF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




