FILED
2005 FOR PROFIT CORPORATION
_ —- ANNUAL REPORT Apr 30,2005 08:00 AM

DOCUMENT # K46294 ] Secretary of State
1. Entity Name

JOE DE SCUSA FARMS INCORPORATED

in .

Principal Place of Business Mailing Address

P.0. BOX 163856 - P.0.BOX 163856 . -
MIAMI, FL 33116-3856 ’ MIAMI, FL 33116-3856
— (ERACEIUARRIEHA ML
04222005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Fopled For
65-0084887 Not Applicable

5. Ceniificate of Status Desived [ ggg?q Additionel

6. Name and Address of Current Registered Agent '_ PP

ag o 1S5RS AVE - DO NOT WRITE
MiAMI, FL. 33187 T IN THIS SPACE
. _ o . . _g_‘J

8., The above named entity sulamits this statement for the purpose of changing its registered affice or registered agemjor bath, in the State of Florida. | em familiar with, and accept
the ohligations of registered agent.

SIGNATURE . = - o oo o . o e . NI
NOTE. Registered Agant signaturs recuired when rainstating) N DATE

S.gnature, typad oo arirted came of ragisiared sgant and utta if applicabls.

9. Election Campalgn Financing $5.00 May Be
LE NOW EE 15 %150.00 s Y
After May 1?23&5%& will ba $550.00 Trust Fund Centribution. L Added toFees

1q. OFFIGERS AND DIRECTORS . . . |

TITLE D . o
NAME DE SQUSA, JOSE . - . .- - -
STREET ADDRESS | 16070 SW 153RD AVE 7 -

CHY-ST-2P MIAMI, FL UONO00350541 ‘ -

——— = : iy .
TITLE D l !_—!'.‘: ..-}rln . AT - r_;,r. S T
s D soUSA, PAULA M. - B 7 15/02/05-80037-016 150,00
STREET AODRESS | 16070 SW 153RD AVE
CiTY-5T-2P MIAMI, FL

TIMLE
NAME

o s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADORESS

CITY-ST-ZIP . S

12. | hereby centify that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. { further certify that the infermation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | ar an officer or direstor
of the corporation er the recewer or tustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg ther like empowered.
SIGNATURE: \Co drd ‘?‘jéa/of AT 5/ Ao
B o Cale - .- ?a;imue?olr:a#

GNATURE AND TYPED CR PRI D NAME OF SIGNING OFFICER OR DIRECTOR




