2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P01000060022

1. Entity Name

SALDIVAR FARMS, INC.

’ s L e 3 L

Secretary of State

02-10-2005 90054 027 ***150.00

Principal Place of Business

13520 EAST BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

Mailing Address

13520 EAS ITA BEACH ROAD
BONIT INGS, FL. 34135

2. Principal Place of Business

"IEER 2950F

90013219
IICTEMEAR TN e

Suite, Apl. #, etc. e, Apt. #, stc.

02042005 Chg-P CR2E034 (10/03)
City & Slate F{ 4. £EI Number Applied For
%ﬁ ITA' 6PEIRE7 5 ~ 80-0032576 Not Applicable
Zip Country unt ey, . $8.75 Additiona!
_ . . . 2 u' a a h% 5. Cerificate of Status Desired D Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

PEREZ, LAWRENCE
27657 OLD 41 RD.
BONITA SPRINGS, FL 34133

“rORepLEY (€, SMTH

Street Address (P.C. Box Number is Not Acceptable)

27657 o1> HiFd

“ DonllA_SRgs L |\ Z%335

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept

the obligatiom
SIGNATURE . E, M

SQMM ot printed nameﬁ&iswad agent m&%pue\nle,
ot

{NOTE: Regisiaraa Ager: signeiure required whan reinstatng)

Ag~08”

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

Added to Foes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsTD [ petete TITLE ?.D i change [ Acdition
NAME SALDIVAR, JUAN NAME
STREET ADDRESS | 13520 EAST BONITA BEACH ROAD STREET ADDRESS
iy -§1-2IP BONITA SPRINGS, FL 34135 CiTY-57-2P
TE PD S, 0elete TLE Clchange [T Addition
HAME SALDIVAR, RAUL SR. NAME
STREETADDRESS | 13520 EAST BONITA BEACH ROAD STREET ADDRESS
CITY-Si-2IP BONITA SPRINGS, FL 34135 L _ . CITY-ST-2IP . - - .-
TITLE O velere 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-7IP CITY-ST-2IP
TIMLE ' 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
TIMLE . : O pelete TITLE [ Change  [] Addition
NAME S ' NAME
STREET ADDRESS STREET ADDRESS
. CITY-51-2P - _ - CiTY-5%-2P
" TmE ] - O oelete TLE O Change [ Addition
| ane ' NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver ¢r trustee smpowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other |i

SIGNATURE: _ o4 §Au>\mm Aty 7]

empowered.

237 772 4292,

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING ofhcan'on DIRECTOR

2- L}-05

Daytima Phona #



