2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -~ May 01, 2006 08:00 Al
PgﬁgNUMENT #J34715 R Secretary of State
SliNDANCE GROWERS, INC.
Lerons o 15 o
SUN CITY, FL 33586 SUN CITY, FL 33586
BN AU IR EATN R R

04252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty Fogied P

58-1713728 tot Applicable
; ; $8.75 additional
5. .I..‘.ertaﬁoate of Status Destrad }:| Fee Required

8. Name and Address of Currant Réglsfered Agent

Téﬁﬁé%ggyww 415 DO NOT WRITE
SUN CITY, FL 23586 IN THIS SPACE

8. The above named entity submits this statement fof the pwpose of changing its registered -o-ﬁ:ac; ér registered agent, or hoth, in the State of Florida, | am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE - I . i
Signatura. typed or printed nama of registerad agent and ltle it applicatie, {NQOTE. Ragisterec AQent sigrakur requirad whan reratatingl . DATE
1
. . £k
FILE NOW!! FEE IS $150.00 | 9. Blection Campalgn F.mancmg - $5.00 May 3¢ j i:]r i‘ﬂﬂﬁu ?; -
After May 1, 2006 Fee wili be ssso.qo Trust Fund Centribution. Added io Fees : ;i t ‘? BB- ﬂl f_{:: ‘D I = 1 a QB

0. OFFICERS AND DIRECTORS ] ' '
THLE PD |
NAME WEISS, RUSSELL

STREET ADDRESS 1 40 INLET VIEW
GITY-4T-2P EAST MORICHES, NY 11840

NAME WEISS, KIRK
STREET ADDRESS | PO BOX 472
CTY-8T-IP CENTER MORICHES, NY 11934

1

|

i

¢ i
THLE VPD 1 |

|

TITLE TD
NAME WEISS, WAYNE

TLE 8 IN THIS SPACE

NAME MARRA, MARTIN
STREET ADDAESS | 4810 US 418
CITY-§7-2IP SUN CITY, FLL

STHEST ADDFRESS | PO BOX 9 l
o2 | EAST MORIGHES, NY 11940 | o DO NOT WRITE
!
|
1
i

TITLE

NAME

STREET ADDRESS
CrY-ST-21p

HAME
STREET ADDRESS
CITY-87-2IP

|
|
TLE %
|
]

o =

12. | hereby cerlify that the information supp#e
indicated on this report or suppleme
of the corporation or the recelver @
¢hianged, or on an attachment

mg does rot qualify for the exemptions containad in Chapter 119, Florlda Statutes. | further cerdify that the information
rate that neksignature shaft have the same iegal effect as if made uncer oath; that | am an officer of directar
torfhis raport as required by Chapter 07, Fiorida Statutes, and that my name appears In Block 10 of Bloek 11 if

y mp 2|
£ L Lo
SIGNATURE: . . - - . i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phong
] — - .-

l



