2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # 94757 Jan 26, 2005 08:00 AM
*- EntlyName Secretary of State
SAM S. ACCURSIO AND SONS FARMS, INC.
Principal Place of Business _f’_ - Mailing Address o
1225 N.W, 2ND STREET - P.O. BOX 901767
HOMESTEAD FL 33030 .. G(S)MESTEAD FL 330S0-1787
e S VRO OAERN R R
Suite, Apt. #, alc. | suite Apt # elc. 15t MOORE CR2ECa4 (10104)
City & State o ) ) City 3 State 4, FEI Number Applied For
65-0457240 Not Applicable
Zin Country : Zip Country 5. Certficate of Status Desired (| gi'gg lﬁ:!:{;llonal
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registorad Agent
o o T 7| Name
Q%AII%LFLEEHEXG%%% DR.. SUITE 100 Street Address (P.O. Box Nun.'nber is Not Accaptable)
MIAMI FL 33126
City FL Zip Code

8. The above named enfity submits this stalement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — s - —
Signature, typed of prnlod nome of registared agent and tille if apphicatlo {NOTE Registecad Agarl sighature requirad when minstating) DATE
FILE NOW!!! FE_E |~":'n $150.00 9, Clection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O pejets- =~ § me Tl change  [] Addition
NAME ACCURSIO, SAM C. NAME
STREFT ANDRESS | 1225 NW 2ND STREET o STRFET ADNRFSS
CHY SP 2P HOMESTEAD FL LY SR
WL VST [ Delets N Bt [ change [ Addition
NAME ACCURSIO, PHYLLIS NAME
STRCETADDRLSS | 1225 NW 2ND STREET SIREE| ADDRERS BRI B )
crr.si2p [HOMESTEAD FL Criv s SR AR-EONE TN 151,
nne [ Detete TR [dChange [ Addition
NAMC NAME
SIREET ADDRESS SIREET ADDRESS
cIry-st-2ip CITY-ST. 2P
TLE O Delete I O change [ Addition
NAME NAME
SIRFET ADDRESS STALET ARPALSS
CITY-ST-7P iy -ST- 28
Tt CJ Delete nHE - [ Change [ Addition
NAME HAME
SIRFET ADDRESS STREET ADERESS
CIY- St-2IP CIY-S1-2P
TIE £J pelete it [ change ] Addition
NAME NAME
STREET ADDRESS SFRLET ADDRISS
CIry-St-21P CIry st op

12, | hereby certify that the infatmation supplied with this filing does not quallfy fgfafexermpbon stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
ug ' my glgnature shall have the same legal effect as if made under cath; that | am an officer or director
Hart aghrequired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11if

changed, or on an attachmant with a ‘Z_U‘( £ g

SIGNATURE: / ~ Sevpa JFec R r:i-x‘r 2O 8 Dith. ZHA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN@DFFICER OR DIRECTOR Date ™ Daﬂme Phora 4

of the corperation of the recaiver ar_trus)

"J




