FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # K79603 Secretary of State
01-26-2005 90025 039 ***150.00

1. Emtity Name
PONTANO FARMS, INC.

Principal Place of Business Mailing Address
PO BOX 740026 PO BOX 740026
BOYNTON BCH, £L 33474-0026 US BOYNTON BCH, FL 33474-0026 US 50 0 068 l 2
) | j'l 1 K j
2. Principal Place of Busine: 3. Mailing Address (l h! H “ 1 ]
1
Suite, Apt, #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & Jtate City & State 4. FEl Number Applied For
Geach FL 65-0123801 Nol Applcablc
Zij Country Zip Country " . sa 75 Additional
5. Cerificate of 5Stalus Desired O
33421 Us A Fo e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / p 4
~PONTANO; MICHAEL: -4 0NTANG

4260 ST ANDREWS DRIVE Sweet Address (P.O. Box Number is Not Acceptgble)
BOYNTON BEACH, FL 33436 |

“Boyrtor, Geach __ FL| 3383,

8. The above named enlity submits
the obligations of registered ay;

is statement for the purpose of changing its registered office or reglslered agent, or bolk, in 1he State of Florida. 1am familiar with, and accept

Michael rotans [-21-08 |

SIGNATURE
. typad or preued name of regasensd agent and e f appicable. {NOTE: Regnezensd AQeri SORanire requrad when reneparng}
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $£5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelele TILE & Change [ Adaition
y: PONTANO, MICHAEL _ e Michael Portano
STREET ADDAESS | 4260 ST ANDREWS DRIVE sner okess (i la S Pine T ree Drive
CAy-st-ap BOYNTON BEACH, FL 32436 CiTY-ST-ZP Bo\\’ﬂ L
ME [ pekete TIE ! [Jcrange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CiTy-ST- 2P
TE 3 oelete “TmE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- AR QlTY-ST-?Fp
e [ petete nnE ] thange ) Addition
RAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CY-$T-2P
nE 3 Delete TE [ Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-S51-2P
TILE 1 Delete TLE [QcCrange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CaY-ST-2P CryY-S1-2P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption gtated in Section 119. 07$3NI) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trie and accuate and that 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 o trustee empowerad 10 execute this repori 8% required by Chapter 607, Flotida Stalutes; and (hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o like: owes ed
SIGNATURE: M /U% (-31-05 S6/-734-8333

IGNATURE AND TYPED OR PRINTED NAME OF SIGNAMO OFRCER OR DIRECTOR Daie Daytme Phone #
L




