2004 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # G44947 Y

1. EnmyName Hisom} . . ‘

_PONY- EXPRESS FARMS INC B I

Cavsoan

N g T
A

Secretary of State

03-01-2004 90039 036 ***150.00

Principal Place of Business Mailing Address

11348 LONG MEADOW DR 12765 FOREST HILL BLVD
WELLINGTON, FL 33414 US 1302
WELLINGTON, FL 33414

9401365

2. Principal Place of Business 3. Mailing Address

MNTOAURAR O AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 01, 2004 8:00 am .

DE MENDOZA, MARIO G 1t
12765 FOREST HILL BLVD
1302

W_ELLINGITON, FL 33414

P e s, Y

Mario G. de Mendoza,

01202004 Chg-P CR2E034 (10/03)
- AY
. _gity_gl §_1ate~ . —_ e e |- Dty & Stgte - 4. FE! Numbert - - Applied For
59-2304774 Not Applicable
Zij Countr Zi Count iti
" s " ountry 5. Certlficate of Stalus Desired O $8.75 Acitional
Fee Required
6. Name and Address of Current Registered Agenl ‘7. Name and Address of New Registered Agent
Name

111, P.A,

" Street Address (P.Q. Box Number is Not Acceptable)
12765 Forest Hill Boulevard, Suite 1302

City

Wellington

FL | %581,

|

ario G. de Mendoza, III -

T ihe purpdge of changing its registerad office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept

4%

nlicable.

. -tNOTE‘ Registered Agent Signature required when reinsiating)

/04

T Mer

"—‘FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will' be $550.00

9. Elec tion Gampaign Financing =
Trust Fund Contribution.

- $5_;00-May Be - - .

il A

Added to Fees

10. B - OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Detete -~ TILE 1 Change [ Addilion
NAME - DANIELS, ROBERT L _ NAME

_STREET ADDRESS | 11348 LONG MEADOWDR “"+-- > 77 ¢ STREET ADDRESS |, oot
Cry-st-2F | WEST PALM BEACH, FL GITY-ST-2IP .
THLE VP 1 pelete TITLE [1Change [ Addilion
NAME ECKBOQ-DANIELS, ANJA NAME
STREET ADDRESS | 11348 LONG MEADOW DR STREET ADDRESS
CITY-5T-71P WELLINGTON, FL 33414 CiTy-5T-2IP .
TILE - [ Delete THILE [Jchange (] Addilion

| NAME -~ = = |- s B et e+ @ e < oot L BUNAME - - E s e e h Gy s e T - e —
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

N (11 S T P o o hDeete, . . f.Tme ) e et e O ehange [ Acdition
HAME NAKE :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-20
MLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIvy-S1-21P CITY-ST-2IP
e vt O Delete TMLE O change ] Addition
NAME 1o NAME )
STREET ADDRESS | STREET ADDRESS :
CITY-5T-217 CITY-§T- 2 -

ol.the corporation or the receiver or
changed, or o

SIGNATUR

dress, with all other Ike empowered.

t L. Daniels, Pres1dent

12 ] hersby cerlrly that the information suppl:ed with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statwes. | further certify that the information
-indicated on this report or supplememaF report is trug and accurate and that my signature shall have the same legal effecl as it made under oalh; that | am an officer or director
stee empowered to execute this report as required by Chaptel 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

(781) 280-6802

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Dale Daytime Phone 4




