2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # G44947

1. Entity Name

PONY EXPRESS FARMS, INC.

04-29-2005 90258 028 ***150.00

Principal Place of Business Mailing Address

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

14009723

2. Principal Place of Business 3. Malling Address

W,

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

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
§9-2304774 Not Applicable
Zp Country Ip Country 5. Certifcate of Slatus Desred [ 98-73 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DE-MENDOZA-MARIO-G HI Mario G. de Mendoza. IIl. P.A.
4 PR FORESTHIEE BEVD Streat Addtess (P.O. Box Number is Not Acceptable)
436 12765 Foregt Hill Blvd, Suite 1302
WELLHNGFON, -R-33444
. Zip Code
Wellington FL I 33414
8. The above named entity Mfomié this statemngitTor the p os}e{ of changing its r:e[gisfred %;ﬁczor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi ent, 8] endoza, s AL
siGNATURE B /4 Mario G. de Mendoza, III, Pres. 4/26/05
! Signaturp! ted N f ragy ag I and litte il dplicablp. (NOTE: Registered Agont siginature required when reinstating) DATE
d

FILE NOWI! FEE IS $150,

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD {71 Delete TME [0 Change [ Additien
HAME DANIELS, ROBERT L NAME

STREET ADDRESS | 11348 LONG MEADOW DR STREET ADDRESS

Cr7y-s1-21p WEST PALM BEACH, FL CITY-S1-21P

TIME VP {1 elete TILE [ Change [ Addition
NAME ECKBO-DANIELS, ANJA NAME

STREET ADDRESS | 11348 LONG MEADOW DR STREET ADDRESS

CITY-5T-ZiP WELLINGTON, FL 33414 Ciry-S1-2IP

TITLE O oeiee TITLE [J Change [T Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$T-20P CITY-ST-2P

TITLE O delee TIME [CJChange [ Additian
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CITY-ST-2IP

TITLE [ Delele TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O oetete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-St-zb

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

changed, or on an a ment with gp adgress, with afl other like empowered.
SIGNATURE: m\}{obert L. Daniels, Pres. ¢b7/0§

Cate Daylirma Phona ¥




