LT~ B0

(503>

FILED
2004 FOR PROFIT CORPORATION Jul 20, 2004 8:00 am

___ ANNUAL REPORT Secretary of State

DEOCUMENT #P01000068101 03-08-2004 90023 049 ***1 50,00
1. Entity Name
RAMIREZ HARVESTING, INC.
Principal Place of Business Mailing Address Bs 4 3
930 CASE ROAD 930 CASE ROAD
LABELLE, FL 33935 LABELLE, FL 33935 024 5
s T AR AR RN ARTR A
Suite, Apt. #, etc. . Suite, Apt. #, etc, 06142004 Cha-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Applied For
(DS - \ l a__l -7 g, l Not Applicable
Zin Country Z'U Country 5. Certificate of Status Desired O gi'-ﬂ’i‘ﬁ?;;ﬁo"al
- e e - - 6.-Name and Address of Current Reqistered Agent L 7. Name and Address of New Heglstered Agent
- ) TName T T T T == R — =
LUCKEY, QWEN L' JR . .
90 HOWE AVE ) Street Address {F.Q. Box Number is Not Acceptable)

LABELLE, FL 33975

_Cily FL , Zip Code

8. The above named entity submits this statement for the purpuse of Ehdngmg its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obﬂgahons of reguslered agent. . s

Y . . P - .
- - B ¢ B

SIGNATURE : _ e L I i

Signature, typed or printec name of regstorog agant and title it applicabla—. . (NOTE: Registered Agen! signaturs required whan reinstating) o B . 1 DATE =~ . . B
' L
FILE NOW!ll FEE IS $550.00 8. Election Campaign Financing-7 i $5.00 May Be
Due by September 8, 2004 Trust Fumd ContribL fan; L [ , Added to Fees N

10; ] OFFICERS AND DIRECTORS = = 7 7 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST T Delete TIRLE [ change [ Addition
NAME RAMIREZ, AMANDO NAME
STREET ADDRESS | 930 CASE ROAD STREET ACDRESS
CirY-ST-2IP LABELLE, FL 33935 . CIiy-S7-2P
TIME (7 Deteta MnE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CTy-5T-2P
TiTLE (1 Delete TINE ["Jchange [ Addition
AHANME o= e i — - - e —— NAME . _ e - . . N ~
STREET ADDRESS STREET ADDRESS
LITY-87- 7P -§ civ-st-zp
TITLE 7 Delete TMme O change [ Addition
NAME NAM.
SIREET ADDARESS SIRE: 1 ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITE [ Delete TITLE [] Change [ Additian
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CIFY-§7- 28 ‘ i O -~ f-cnvestap - - 3
e ) N . ' I oetete . e’ T . T " Ichange {7 Addition
NAME . . . ‘ L A R HLL 3 :
STREET ADDRESS : : AEEI 22" e STRERT ADCRERS
OIV-ST-2F - R - N I X .

12. | hereby certity that lhe information supplied with this fi ing-doks not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. [ turther centify that the information
indicaled on this report or supplerrental repert is true and accurale and that my sngndlure shail have the same legai effect as it made under oath, that | am an officer or director
of the corporation of the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, wilh all other like empowered

. . ’
SIGNATURE: ' [

IGNATURE D TYPED OR PRINTED NAME SIGNING OFFICER OR DIREGTOR Da‘s Daytirns Fhone #




