FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000066397 Secretary of State

1. Enlity Name

BISCAYNE GROWERS, INC.

Principal Place of Business Maiting Address
18000 SW 288 STREET  ~ 18000 SW 288 STREET

HOMESTEAD, FL 33030 - HOMESTEAD, FL 33030

e 111 TR B

02232004 MNo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ap— I

65-1120993 Not Applicable
) ! $8.75 additonal
8, Certificate of Status Defsnred E/ Feo Roquied

$. Name and Address of Current Registered Agent

4 NE'16 STREET D DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8, The above named entity submits this statement for the purpose of shanging its registesed office or registered agent, ar bath, in the Stale of Florida. | am: [amillar with, and accept
the abligations of registered agent,

SIGNATURE . —— e R R g
Signature, typad of printed nane of regrtered agent and infe it applicadle, (NOTE: Rogstered Agent S10nate requred when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo WINHIDREEE LR
After May 1, 2004 Fee will be $5%50.00 Trust Fund Centribution. 0 Acdedia Fees L1225 708 *805»’%5“1322 158 75
0. OFFICERS AND DIRECTORS I )
TITLE D
NAME TORCISE, RICK

STREETADDRESS | 18000 SW 288 STREET
CITY-5T-2P HOMESTEAD, FL 33030

TINLE D

NAME GRANT, VON JR
STREETADDRESS | 19370 SW 289 STREET
CY-ST-21p HOMESTEAD, FL 33030

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

aME
STREET ADJRESS
QITy-sT-2P

TITLE

NAME

STREET ADDRESS
QITy-57-2IP

TME
WAME
STREET ADDRESS
Cy-$t.2ip s

v

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{(Z)(i), Florida Statutes. | further cerlify that the information
mdicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carperalion or the receiver ar truslee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronana menlygith an address, with all oiher like empowered. o
SIGNATURE: R0l TNoccise AR 0N 209 L1hAelo
"\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR Dase i Daytene Fhone &




