FILED

2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # P01000122265 07-21-2004 90025 010 ***150.00

1. Enfity Mama
ABACO GROWERS, INC.

Principal.Place of Business.= -~ - __. <o __ MailingAddtess.ec. chzem o -iam—r s e R —--‘\;—134“64131

28525 SW 202 AVENUE 28525 SW 202 AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

i c NGO VL

lod M 155+ lod Al 1564

Suile, Apt. #, etc. ‘ Suite, Apt. # etc. 07122004 Chg-P CR2E034 (10/03}
City & State Cily & State 4. FEl Number Applied For
| estpad = uomeg-f- _ NOT APPLICABLE Mot Applicabic
Zp 590 20 Cﬁn;;[p Zip 330&0 Quntry e 5. Certificate of Status Desired | ?g‘gesq&?gg‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nam? p T
e L aeo M S Aﬁ?j'UL(P OEE;’ N ﬁt;s' NelA&” ble}
15600 SW 288 ST SUITE 201 lreef ress (P.O. Box Number is Not Acceptable
HOMESTEAD, FL 33033 D55 NE K ST

' | Hewestead, FL
Cily ZigyCode
FL | 2285,

8. The alzove named entity submits this statement for the purpoae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislem@
SIGNATURE -

Signature, typed or printed name of reg-slered agert aad title f applicabie {NQTE: Hagigtornd Ager sigralura requied whern rainslating) DATE
FILE NOWIII-FEE IS $150.00 9. Election Campaign.Financing . $5.00 May.Be- | Inaccordance with-s-607-183(2)b), F:S~the—|
Due by September 8, 2004 Trust Fund Centribution. [} Addedto Fees corporation did net receive the prior notice.
10, N QFFGCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE D : O Delete TILE [JChange  [7] Addition
NAME FINOCCHIARO, MICHAEL HAME
STREET ADDRESS | 164 NW 15TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITy-§T-71P
THLE D g\neme TILE {J Change  [] Addition
HAME BASS, JASON HAME
STREET ADDRESS | 28525 SW 202 AVENUE STREET ADDRESS
CITY-§T-2IP HOMESTEAD, FL. 33030 CITY-§1-2P
TTLE . [ Delete MLE ' O change [ Addition
HAME ) R . HAME
STREET ADDRESS STREET AQDRESS
GITY-8T-2IP N GiTr-81-2IP
THLE ‘ ] Delete TITLE [ Change [ Addition
HAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-5i-4P CiY-§T-7IP
WILE O Detete TILE [ Change [ Addition
NAME - HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7i CITY-ST-ZIP
TIRE | ; (] patete TITLE - - -— [OCrange [ Addition
HAME ss < oml| rmvrmmn e g . ¢ o r— i HAME m e e — — Z — -
SIPFET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTY-ST-2P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répait or supplemenlal report is true and accurale and thal my signature shall have he same legal effecl as il made under oath; ihat | am an ollicer ar director
of the corporation or the receiver or rusted empowerged (0 execule this report as required hy Chapier 607, Florida Statules; and ihal rgy name appears in Block 10 or Block 11 if
changed, or on an attachiment with an a itygall ot

like ampowered. )
SIGNATURE: «_ » gl 7/ /9 oY soqzsqsizo#

SIGNATURE AND TYPED OR PRINTEQAAME OF SIGNING OFFICEN OR DIRECTOR Dmi Daylima Fhone #




