2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) & Mar 29, 2006 8:00 am

DOCUMENT # P01000088786 Secretary of State
1. Entity N
ity ame 03-29-2006 90136 012 ***150.00
FAMCEDD FARMS, INC,
Principal Place of Business Mailing Address
319 CLEMATIS STREET 319 CLEMATIS STREET
SUITE 205 SUITE 205
2. Principal Place of Business 3. Maiing Address
12 ¢i- Cocasver Ko (261 Coconurr KD
Suite, Apl. #, etc. Suite, Apt. 4, eic. 15t MOORE CR2E024 (10/05,
City & S1a Cily & State 4, FEI Number Appliec For
E?o cd aTon F\’.. Roca Et}-q‘a/, 7:2 . 65-1136137 Not Agplicable
2'3[’ 3{#32’ co”?)"?"q_ A Z'FB 35/3 o Ccmumrj ﬂ—- 5. Certificate of Status Desired O ?i'giﬁfg;ﬁo”a’
6. Name and Addres:’, of Current Registered Agent 7. Name and Address of New Registered Agent
Rurcons Perea B .
g?gE?ES’AﬁEgESﬂ'SEET SUITE 205 Slrfetz;i\ddre;::}".o. x Number is Not A’c’c'gple \e&
COMEAU BUILDING Clr LOCOAMYT £0:

WEST PALM BEACH.EL 33401

P oca foron FL | ®%%y3,

8. The above named entily submiis (his siatemen! for the purpose of changing its registered office or
the ohligations of registered agent.

SIGNATURE (eT84 A 524 EBpNE

Signatere yped of praled narme o cegrdernd agent and lilie 1 apphcadls

gistered agent. or both, in the State of Florida. | am familiar with, and accept

3-23- &¢

O/IE

(NOTE Registered Agent signats raquired wher renstalng

' FILE‘NOW!!!‘ FEE IS $150.00° : . I .
X i, y o 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fet? W|II.Be $550.00 E Trust Fund Comrioutan.  []  Added to Fees
Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O petete NILE P4 Change [ Addition

NAVIE BUFFONE, PETER A ' KA Busrwev e fErex 4.

STREET ADORCSS | 319 CLEMATIS STREET, SUITE 205 seeiaohess | 124~ Cocoduvr RY.

oiv-ST-2P  |WEST PALM BEACH FL 33401 oTY-sT- 2P Wacs Raovew FL. 33931

TITLE : [ pefete TiLE " [ Change [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

1L . o Opewe eV B ___ T3 Cnange [T Addition
Wﬂﬁt.“_‘ A - o7 NAME

STREET ADDRESS STRLET ADDRESS

CITY-51-2IP CITY-SI-2P

TILE O Delete TiLE 3 Change  [1 Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP e CITY-ST- 2P

TILE [ Detete TILE [1 Change [} Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIiY-S1-2IP

11LE O Delete TILE [DChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certify thal the informalion supplied with this tiling does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is irue and accuwrate and that my signalure shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this remyuired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: A Lvrrone  Joc & A,}ﬂw J-r3.0e  JU-LILITN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG oFFICER OR DIRECTOR Data Daytime Phone §




