2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State

O & W FARMS INC.

Principal Place of Business - Mailing A;ddress

5096 SW 88 TERRACE 5096 SW 88 TERRACE

COOPER CITY FL 33328 COOPER CITY FL 33328

T IR AR
Suite, ARt #, elc. — Sute, At #, ate. ' 15t MOORE CR2E034 (10/04)
City & State [ Cwasae — ' 4 FEINumbar 35 1840626 ' ):‘_,A_p:p_:ﬁedéof

. e —_ e .l tMNotApplicat:.

Zip Country Zp L Country 5. Cetfificate of Stas Desrad ] gi‘giﬁ;ff;hm

&. Name and Address of Current ﬁaglstered Agent 7. Name and Address of New F-le-gkftered 1 Agent

Name

EQ&ASI\I\‘I\? 'sgd ?ESQEEE Strest Address (P.O: Box-N-umbr—:;: :'S:NotAcceptable)‘

COQPER CITY FL 33328 I o e

City o — FL 7721,0 Code

8. The doove named ent‘lty submits this statement for the purpose of changing its reélstered office or registerad agent, or both, in the State of Florida. I am familiar with, and accebt
the obligations of registered agent.

SIGNATURE e . e o e o 2 : oL
Srgnature, Wped of primad namae of egistarad agant and tide f applicable (NCTE Registerad Agent signatura required whan rainstatng) Datg
m - N
FILE NOW!l! FEE t? $150.00 8. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fe'_a Will Be $550.00 . Trust Fund Conmibution, T Added to Fees

Make Check Payable to Florida Department of State _
To. TFFICERS AND DIRECTORS | 11. ZDDITIONS [CHANGES TG OFFICERS AND DIRECTORS 4 11
{83 P O palpte TILE . o JChangs [ Addilicn
N LAMANIC, DONALD e HOG0L01 B%%Ed 019 150.00
STREET ADDRESS | 5086 SW 88 TERRACE STREET ADOAESS D1/27/05-80033-018 150,
GITY - ST-71P CQOPER CITY FL 33328 o T gbﬂ.sr-m’ o - ) Lo -
TILE Vs [ Dalete e [JChange [ Additien
NAME SAMANIC, MARGARET MAME
SREET ADDRESS | 5096 SW 88 TERRACE STRLET ADDRESS
CHTY-31.21P COQOPER CITY FL 333?8 X o g oresrar b s .
TRE Y 1 Delete TILE [J change [ Addition
RAME HANE
STREET ADDRESS SVREET ADDRESS
CITY- ST-21P L cIy-S1-7P o o .
TIE 3 Detete Wit [ Change T Addition
MANE NAME
STREET ADORESS SIREET AQURESS
CITY-ST-2IP o N ) CiIY-5t-2F . - - &
(ILE O Delete WiE O Change ) Addition
NAME NAME
SIRELT ADDRESS STRELT ADDRESS
GIY-ST-2F - oUY-§T-2p e ' o ) L
THILE 7 Dajets it obange [ Addition
NAM ® NAME
SIREET ADDRE 35S STREET ADDRESS
vy -ST- 2P , CIrY-Si- 21 B _

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that tha infermation
indicated on fhis report or supplernenial report is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the carporation or tha receiver or trustee smpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 0 ar Blagk 11 it
changed, or an an attachment with an address, with all other fike empowered

SIGNATURE: —Q34-A0RC

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




