2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT #_Pbmooose?ss Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name
HAMCEDD FARMS, INC,

Principal Place of Business j_ ] ﬁiing Address - ' ' -
319 CLEMATIS STREET - 319 CLEMATIS STREET
SUITE 205 o SUITE 205
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt, #, etc. _ o ' Suite, Apt. #, alc. 15t MOORE CR2E034 {10/04)
City & State ] o City & State ' 4. FE| Number Applied For
_ 65—1 136137 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additioral
Fae Required
8. Name and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent
— e e -2 e — -
g '.i'lgF E?EI&AE’T% %BI'QEET SUITE 205 Street Address {P.Q. Box Number is Not Acceptable)
COMEALU BUILDING T

WEST PALM BEACH FL 33401

City ’ i FL l Zip Code

8. The above named entity submits this statement for the e pUrfose cfchangfng i3 regfstereq' office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sgnatura, typad o prated name of TagiSiarad agent and tilk il apblicable TNOTE Regstered Agart signature required when eernstaling) : DATE
T '*‘T'—*— T T T T R e = - N T - -
FILE NOW!!! FEE 1S $150.00 . 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 FB? Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payabie to Florida Department of State
10. T DFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D Tl peete e ' C1change [ Addition
NAME BUFFONE, PETER A NAMF i NN aees
STRCET ADDRESS (319 CLEMATIS STREET, SUITE 205 -l STAFFT AQDRFSS Uh"ES-fﬁS“@ﬂUUB (073 150,80
CITY-ST-TP WEST PALM BEACH FL 33401 CiY-5T P
L - Cloekele [ mne ' ] Change [ Additon
HAME NAME
SIRLET ADDRESS Sikte 7 ADDRESS
CiTY-ST- 2P Y S1-7F
i S T Ol oeele ~ § ume M ohange 1] Addifian
NAML AT
STACET ADORESS N ) GIREET ADDRESS
iY-st-2P Y ST-2P
TLE T - " Cloeste ™ f var - [T thange [ Addition
NAME NAME
STRETT ADDRESS CIREET ADORESS
CIEY.ST-2IP CIEy-§1-2P
e i T oelete - J mor ' J change [ Addilion
NAME NAME
SIRET ADDRESS STREET AGORESS
CIY ST.ZIp CITY-sI- AP
1113 T T Delete T ‘ O Change L] Acdillon
NAMI. NAME
STRECT ADQRESS . STRELT ADDRESS
GY.sr-zp . . CIY-SI. 218

12. | hereby certify that the Information supphed with thig Tilir g does not qualify for the exernpi]ori stated in Section 119.07(3)(7), Plorida Statutes | further certify that the information
indicated en this report or_supplementzl repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or Jyfistee empowered 1o executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment withidh address, with all ot like empowered
zae A A’ff{;/@’j// & L2 IK 77

SIGNATURE:
S${GNATURE AND TVPB:D OR PRINTED NAME 9T SIGNING OFFICER OR DIRECTOR Date Caytemie Phiona &




