| FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # J34994 P INER 03-28-2005 90081 013 ***150.00

1. Entity Name
S & B FARMS, INC.

Principal Place of Business Mailing Address

333 NE 8TH STREET P.0. BOX 900914 50031538

HOMESTEAD, FL 33030 HOMESTEAD, FL 33090
SRS o A SERIEAT G AR

Sulte. Apl. &, ete. Suite. Apt. ¥. etc. 03172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2734006 Not Applicable
& Country Zip Country 5. Certiticate of Status Desired [ $8.75 aqditional
Fee Required
6. Hame and Address of Current Registered Agem 7. Name and Address of New Registered Agent
N ;

PASTRAN, RAUL E - W&a bf;v\g Nd ’\SNsp . .
3233 N.E. 8TH STREET tr rass {P. ox er is Not Acceplable
HOMESTEAD, FL 33030 To7a’s e R NUo

N ivng FL | *$¥ ¢

8. The above narned eniity submits this statement for the purpase of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE K_(/"‘ M

ﬁgnatuw o prinfed name of registered agent and ttle f applicebla, (NOTE: Registered Ager signatura required whan reinstaling) 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. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ belete TLE [ Change [ Addition
NAME HELMS, SCOTT NAME
STREET ADDRESS | 333 NE 8TH STREET STREET ADDRESS
CIry-sT-2I9 HOMESTEAD, FL 33030 CITY-ST-2P
TITLE [ Delete THLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciy-S1-7ip
TITLE 3 Detate TITLE O change  [3 Addition
NAME - . - - - NAME : - - - = -
STREET ADDRESS STREET ADDRESS
CIvY-S3-2F CITY-ST-2P
TALE [ pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TITLE O pelete TIE O Crange 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIiY-ST-Zp . CITY-ST-2ZIP
TITLE 7 Delete TITLE O change [ Additien
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true anc accurate and thiat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rystee empowered to execute this rgbon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
24— AL aamalid
7 7

ef

SIGNATURE:

ddress, with gikother like e
(7. /74 v“/ /
Date Daytira Phare &

" SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR DVRECTOR




