2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) o FILED

DOCUMENT #,P00000000879 Feb 21, 2005 08:00 AM
* EnityName Secretary of State
J. L. 8. LYCHEE FARMS, INC,
Principal Place of Business T T —T'Iailing Ariidress )
7000 MIRA FLORES 7000 MIRA FLORES
CORAL GABLES FL 33143 .CORAL GABLES FL 33143
e L lll Illllllﬂllllﬂlllﬂllﬂlllﬂllillll T
Suite, Apt #, etc. - — Suite, Apt. #, etc. ) 1st. MODRE CR2E034 (10/04)
City & State B— City & State — 4. FEI Number Aoplied For
. . s . - 65-0977608 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desirad i ?i gi$$§'°"a'
6. Nams and Addregs of Currrern_t' Ragistered Agent . ' L. 7. Name and Addregi of New Registered Agent ) ; .
Name
?g%[ﬁrﬁi%%EEs Streel Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33143 '
City FL | 2pCode

B. The above named entity submits this statarnent for the purpose of changmg its reglstered office of ragisterad agem ar both in the Stata of Florida L am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — i = ~ ; S
Signature, lypad or prinfd nams of regsterad agent and title F applicakle (NOTE Hegistered Agent signatuta requirod when rainstatng) DATE
W FEE ‘0
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Finencing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added fo Fees
Make Chack Payable to Florida Daparlmant of Staie
= e - e S .

10, _ OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML D T Delele nTLE [Jchange [ Addition
NAML SAMIMY, JEAN B NAME
SIREDL ADDRESS | TOO0 MIRA FLORES - SIRET ADDRISS
cry-st-zp | CORAL GABLES FL 33143 ] ) i LSRG ) )
e T 7 Delste TILE [ Change  [C] Addition
NAME COE, DIANNE M NAKE
STREET ADDRESS 110850 SW 170TH TR STREET ARDRESS
cre-si-oe [MIAMEFL 33157 ] ] ) . Jomvsiae ) B
00 L Detete THE O change [ Rddition
NAME NANE
SEREET ADDRESS STRECT ATDRESS
CHTY-55-2P ) CIFY-51-2P -
e (7 Delete WHE O change 1) Adeition
NAME NAME HHIOO02374 16
STREET ADDRESS STREE T ARDRESS Oe s 2/ 0E-En0n 7023 150,06
CIfY-ST-2P CHY-ST-2P
T7LE 1 Delate ’ TILL O Change T Addition
NAME _ NAME
STREET ADDRLSS - STREET ADDRESS
CTY. 5T 2P B S Cv.sl-2JP
1I7Le [ Delete HIE [ Change [T Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-51- 2P B __fomwsiew

12. Fhereby certify that the |nforrnatlon supplied with this f iling does not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutss. | further certify that the mformaﬂon
indicated on this report or supplementa] report is frue and accurate and that my sigrature shall have the same Jegal effect as if macie under cath; that | am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if

changad, or an an attachment with an address, with all otherli mpowered
SIGNATURE: ’ZD J C]7 WJQD g/r/ar

fmn: WD TYPED O PRINTED NAME oi-' SIGHING DFFICER OR D'-REB?SH Dntn,f Dlaylima Proria &




