2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J77046

1. Enlbly Name
LITTLE FARM PROPERTIES, INC.

Feb 26, 2005 08:00 AM
Secretary of State

Mailing Ad'dress

P.O. BOX 189-15821
DAMASCUS OH 44819

Principal Place of Business

8500 BISCAYNE BLVD
MIAMI FL 33138

| TR

IR

Il

2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOOH_E_ CR2E034 (1 0/04)
City & State City & State 4. FEI Number ) | [Applied For
592829953 | Jnorappir
Ze Country 2P Country §. Cerlificate of Status Desired O $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent
Name ' o -

gsooci)Kg\ﬁlg'ngrUls M. Streat Address (P.O. Box Number is Not Acceptable} T

SUITE 106 i o L
MIAMI FL 33156
FL |

City ZipCode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace:
the cbligations of registered agent.

SIGNATURE

Signature, lyped of pratod name of registered agant and hifle f applcable

[NCTE Fogrslered Agan sigraluie gguiies whart enstaing)

DATE

. FILE NOW!! FEE'IS §150.00
Atter May 1, 2005 Foe Will Be $550.00

9. Election Campalgn Financing $5.00 May:

Make Check Payable to Florida Depariment of State TrustFund Contrlouton. L1 Added to Fes:
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIILE PD [ pelete HiLE Ochange [J]*°
NAME SCHAUFELE, JACK NAKE UOMNNeESTI

STRFET ADDRESS |P.O. BOX 189 15821 DANBURY SIREE] ADDRESS S A -B0005-1001 150 G0

CIrY- 8T 2IP DAMASCUS OH 44619 ciy si-ae

TIme D O pelete R wne O change  [J A
NAME SCHAUFELE, NANCY NAME

STREFT ADDEESS | P.O, BOX 183 15821 DANBURY STREET ADDRFSS

CITY-SI-2IP DAMASCUS OH 44518 oy Sl AP

THE Ds 3 pelate nitf [Jthange [JA*
NAME SCHAUFELE, NANCY HAME

STREFT ADNRESS | P.O. BOX 189 15821 DANBURY SIREET ADORESS

CITY- ST-2IP DAMASCUS OH 44619 CIY-§7-2P

ML vD 3 Detete T [J change [ A
NAME EDMONDS, EDWIN NAME

STREEY AnDRESS | 3050 N.E. 39TH ST. STRELT ADDRESS

CIIY-ST-2IP FT. LAUDERDALE FL 33308 Jcovste

L [ petete it O Change [ 2+
NAL NAME

STREET ADDRESS STREET ADDAESS

cITY- ST-2P CITY-ST- 7P

e [ Defete Tk [ Change ]2
NAME NAME

STREFT ADDRESS SIREET ADDSESS

CIFY- 5T-2IP CIrY-S1-219

12. | horeby certity that the information: supplied with this fiing does net qualify for the exemplion stated in Section 119.07(3)(7, Florida Statutes. 1 further certify that the informaiio:

o b

indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirs<*
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E%_W_M%_Sﬂs‘u?dt_ .1/-1-"-/25 F30-537 320 __.
SIGNATURE KD TYPED OR PRIJIED NAME OF SIGMING QFFIGER OR DIRECTOR Date Daytme Phone ¥



