2005 FOR PROFIT CORPORATION
__. ANNUAL REPORT o FILED

DOCUMENT # P01000122265

1. Entity Name )
ABACO GROWERS, INC.

Secretary of State

- v - - - N ——

Principal Place of Business. Meiling Address

164 NW 15 §T 164 NW 15 ST
HOMESTEAD, FL 33030 - HOMESTEAD, FL. 33030

- A

01142005 Ne Chg-P CR2E034 (10/03)

Mar 04, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE r=ro AppiaFer

NOT APPLICABLE . Not Applicable

$8.75 additional

5. Cenlflcalne of Stalus De_slred 7 | Fea Required

o——— S o - P nchd e
§. Name and Addrass of Current Registered Agent

PASTRAN, RAULE : f"%,;:} ?‘QOT WR!TE

333 NE 8 ST i

HOMESTEAD, FL 33030 IN THIS SPACE

8. The above named entity sL[hmizs this statement far the putpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE — e - - - e o T
Sigreise. typadw pzhtednmzmjtq\smﬁ apert mﬁlhiw‘cm . fNO,TE. Hug_wtemd Agert sirature {nmﬁrﬂﬂ when reinstaing) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fou will bs $550.00 Trust Fund Contribution. 0 AddedioFoes
10, - “OFEICERS AND DIRECTORS .
TRE p e
NAME FINOCCHIAROQ, MICHAEL
STAFET ADDRESS | 164 NWY 15T+ STREET
OTV-S.2P | HOMESTEAD, FL 33030 | o U0000023 1063
— G3/04/05-80037-003 150.00
NAME
STREET ADJRESS
GITY-ST-2F o _
TITLE
NANE

sne s | | 20 NOT WRITE

NAME
STREET ADDRESS
Cryy-ST-22P

TIE

NAME

STRECT ADDRESS
Ciry-ST-ZP

e

RAME

STRELT ADDRESS
CrtY-ST-2F .

12. 1 hereby certily that the Information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07F)m, Florida Statutes. [ further certify that the information
indicated on this report or supplemontal report is true and accugale and that my sighature shall have the same legaf effect as if made under oath; that | am an officer or direcior
of the corporation or e receiver or Tusiee empoweradpo ex this report d uirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént wittt an addregh, with i empowared.

SIGNATURE: X < C 2/ 25005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Saytime Phones &

~ PR P T, o
y IO <CH RO

%

i\



