FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Morlh(:ms Feb 2 5 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 \ G .4*" DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K246%2 3)

1. Corporation Name

SOLRED FARMS, INC.

000 A

Principal Place of Busingss Mailing Address
16854 N US HWY 441 2025 NE. 197TH TERR,
BEDDICK FL 32686 N. MIAMI BEACH FL 33179
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2 F 4 Fé“if{lza{)"gse
. Principal Place of Businoss 2a. ailing Addres . umbear Appliad For
21 R 11 N E. iqq 5+&d—' 650057737 Not Applicable
Suite. Apt. #. etc jnte, Apl. #, siG. " ) $8.75 Addiional
2 2 ';l \.i—e # 40 { 6. Certificate of Status Desired O Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 ma
. . . y Be
23 mf\(’ G’d h lf jarni 6@&6"). Trust Fund Contribution O Addad 1o Fees
Zp Country _dp ! Country 8. This corporation owes or has paid the current year Intangible
24 25 20] 3 3 | 7q 30) M Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
GARAZI, SOLOMON 81| Namo
2025 N.E. 197TH TERR. 82| Streot Address (P.0. Box Number is Not Acceplable)

N. MIAMI BEACH FL 33179

84| City FL

¥1. Pursuant 10 the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida Such chango was autharized by the carporation’s board of directors. | hereby accept the appoiriment as registered
agent. | an familiar with, and accept the obhgations of, Seclion 607 0505, Florida Statutes.

85 ] Zip Code

SIGNATURE ____ . ... IR
Signante. lypdd o pronted narw ¢ wt Agrit and Gk appheatic INOTE Rogrstorad Agant signaturs required when reinstaling) DATE
12, GFFICERS AND DIRECTORS. | ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P fex addagss : 7] DeLETe TITILE [Jchange [ Addition
NAME GARAZI, SOLOMON Aofod 60]}‘-,,5 Are 1.2 NAME
staeer aponess | 2025 NUE. 197TH TERR. 179 1.3 STREET ADDRESS
CITY-S1- 2P N. MIAMI BEACH FL -, Hordowent, Fl33 ISHR 14cnv sram
TLE VP T DeLete Yz 3 Cnange T Asdition
HAME BERENS, FRED 2.2 HAME
staeer aooress | 5589 PINETREE DR. 2.3 STREET ADDRESS
¢Iry-S1-2ip MIAM! BEACH FL 2 4CITY-§T-2IP
i ] peete A1TILE [T Change [T Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-21P 34 GITY-ST-2IP
TILE T T T LI DELETE S1TIIE [Jchage [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cimy-§1.2IP . 44 CITY-5T- 7IP
TITLE [ bELeee 5.1 1ITLE ["J Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-ZIP
MILE T preLete 6.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CAY-ST-2IP 6.4 CITY-5T-7IP
14 t hereby cortify that the information supphed wilh this Tling does not gualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual ropor! or supp)
oficer or director of the corporation g the recever
Block 12 ar Block 13 if changed, or

vental anuu?m reporl1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of trustoc empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 allachmenl with an address

224 4. 7 SclovaonGarasd '?/ﬁ'/%' (308)170-00"7

| SIGNATURE:

CR2E034 (10/97)



