2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P'qw:eoosama

1. Entity Name

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90037 038 ***150.00

HAMCEDD.FARMS, INC. -

Principal Place of Business

319 CLEMATIS STREET SUITE M 20%87
WEST PALM BEACH FL 33401

Mailing Address

319 CLEMATIS STREET SUITE 4@~ 201
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Il

B

i

L

BUFFONE, PETER A

319 CLEMATIS STREET SUITE 48% Z&
COMEAU BUILDING

WEST PALM BEACH FL 33401

Suite, Apt. #, efc. Suite, Apt. #, etc. S\ ( MOORE CR2E034 11/03}
Soere 208 uie 2e
City & State City & State 4. FEl Number Applied For
65-1136137 Not Applicable
2P Country Zip Counury 5. Cerlificate of Staws Desired [ Eese gg‘lﬁﬁ‘:ét"’“a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of registered agont and litle it applicable.

(NQTE: Regrstered Agent sigrature reguired when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added 10 Fees

QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delete TLE [Jchange [ Addition

HAME BUFFONE, PETER A NAME

STREET ADDRESS | 319 CLEMATIS STREET SUITE 2% 2 9«(- STREET ADDRESS

CIY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP

TIMLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete THALE D Change [ Addition
Rl Y e I — - NABE - -e—) s R T S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP § cirv-s1-7p

TTLE [ pelete TILE [ cChange T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE 7 pelete TTLE [ changs [ Acdition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-57-2P

indicated on this report or supplement;
of the corporation or the receiver o
changed,

SIGNATURE:

of on an attachment wit address, with all

er like empowered.

12. | hereby ceriify that the information suppiled with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Floricda Statutes. | further certify that the information
report 15 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an aofficer or director
stee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V/Aﬂ/ J6-3200727

AGNATURE AND TYPED OR PHINTEDME OF SIGNING OFFICER OR DIHEC‘I’OR

Daylime Phone #




