2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . Apr 15,2005 08:00 AM
DOCUMENT # M89362 ., . Secretary of State

1. Entity Name -
THREE BROTHERS FARMS, INC,

Principal Place of Business . Maliing Address _
P O BOX 1248 P 0 BOX 1249
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

L

02052005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AooTeaFe

655-0099072 Mot Applicable
i ; $8.75 Additiona)
5. Certificate of Status Desired O Fee Regiirad

corzomrREIO - - l—— - pO NOT WRITE
ROYAL PALM BEACH, FL 33411 lN THlS SPACE

6. Name and Address of Current Registered Agent

8. The above named enlity submits this staterant for the purpose of changing 1is registéred office or registerad agent, o7 bath; I the Stale of Florida, 1 am familiar with, and accapt
the obligations of registered agent. - :

SIGNATURE — e - - -
Signature, typad of prictad namae of ragisisted agenr and W il applicabla {RNOTE. Regtsterad Agent signature feqtited when reinstating) DATE
FILE NOWIU FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees HOREN AP oss
_ RIALE: e
10. T OFTICERS AND BIRECTORD o | ~ R 1 T KT USRS T R T S I R R R I
me Dp o ' - ' '
HAME CORZO, PEDRO ANTONIO

STREETADDRESS | 804 W, FLAMINGO CT
GITY-ST-21P W. PALM BEACH, FL.

e DvT - .
NAME CORZO, ALFREDO ' n

STACET ADDRESS | 214 SALZEDOQ STREET

CITY-ST-21P ROYAL PALM BEACH, FL

e - -

NANE |

st DO NOT WRITE

iy ) | IN THIS SPACE

HAME |
STREET ADDRESS
CITY-§7-2I¢

TITLE

NAME

STREET AODRESS
CiTy-$7-2ip

TITLE
NAME
STREET ADDRESS i

CiTy-sT-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){7), Florida Statutes. 1 further cartify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
of the corporation or the recelver ar frusteg empowered o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment yith an address, yith all other like empowered.

SIGNATURE: ALfrero Cpezo 4‘4’-’:::0( Sb-798 3619

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

E AND TYPED OR PH|




