2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L52743

1. Entity Name

CAPRI FARMS, INC.

Mar 09

Principal Placs of Business

Mailing Address

FILED

, 2005 08:00 AM
Secretary of State

19800 SW 248 ST 19900 SW 248 ST
HOMESTEAD FL 33031 HOMESTEAD FL 3303t
us _ us
Suite, Apt. #, ete. I Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & Stale - . ) City & State 4. FEI Nurnber Applied For
65-0177611 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 A,ddm"na’
Fee Requirad
6. Name and Address of Current Registerad Agent T. Name and Address of New Registerad Agent
L - —— — N -~ - - =

CHQOS, 8. SCOTT, ATTY.
15600 SW 288TH STREET
SUITE 312

HOMESTEAD FL 33033

Street Addrass (F.Q, Box Number is Not Acceptabla)

City Zip Code

FL |

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 famillar with, and accept
the ohligations of registered agent. . ’ : .o

SIGNATURE PV L L - — e
Sigraturs, lyped o prnted rams of regisiolad pgent and ke if appbeable [NCTE Registorad Agient signature fegurad whan rsitstating} DATE
T e —————— -
FILE NOW!!! FﬁE'S §150.00 aE 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 , TrustFund Contribution.  [[]  Addedto Fees
Make Check Payable o Florida Department of State
10, " OFFICERS AND DIFECTORS M Ei7 ‘AODIMONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e Dp ’ [T Delete THLF o Clchange T Addilion
NAME CHIN, HUGH L. NAMF
STREET ADDRESS (19800 SW 248 STREET STREET ADNRESS
CiTy-ST-21P HOMESTEAD FL 33031 CIY-5F- 2R
TTLE DST T ’ B U] Delete T o [Clchange [ Addition
Naste CHIN, HECTOR J N UUi}’QUUdShE‘ 12
STREET ADDRESS [ 13400 SW 100 CT SIRECTADDAESS 03/03/05-80005-001 150.00
O)rY-ST. 24P MIAMI FL 33178 CITy-51-2F
e DV - . I Detete J! e [Jchange [ Addition
NAME CHIN, DAISY L NAME
STREET ADDRESS | 19900 SW 248 STREET STREET ADDRESS
ory-st2P  |HOMESTEAD FL 33031 Y -§1- 7P
1 DV o O pelete TMe [Jchange [ Addition
NAME CHIN, LINDA NAME
STAFET ABDAESS | 13083 SW 104 AVE B SIRIET ADDRESS
ory-st-aF JMIAMI FL 33176 CITY-81- 2P
e Dv T Oouete Ly [Jchange ] Addition
NAME CHIN, KIM NAME
araert aooress | 13400 SW 100 CT STREET ADDRESS
Biry-§T-7p MIAMI FL 33178 CIFY-ST-21P
nm I 1 Delete e Clchange [ Addifion
NANE H NAME
STAEET ADDRESS STREET ADDRESS
CITY.S1-2P J Y ST- 2P

12. | hereby certify.thatﬂwe,infbnnation supplied with ﬂﬁs filing dbes nat qualify for the exemption stated in Section 119.07 3(0), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is ire ang accurate an, i my signature shall have the sama legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver of frustee empowsred to g 2 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with 3 ike empowerad.
SIGNATURE: A oS 208)h A02L
Aﬂ%jﬁ!{ NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Daty j Davtime Phene ¥

G = —



