2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29,2004 8:00 am

DOCUMENT # P02000033969 Secretary of State
1. Entity Name
RBT FARMS. INC 03-29-2004 90050 022 ***150.00
f .
Principal Place of Business Mailing Address
55550 NORTHEAST 200TH TERRACE 55550 NORTHEAST 200TH TERRACE L IUNALS Y
WILLISTON FL 32686 WILLISTON FL 32686
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
03-0420974 Not Applicable
Zip Couniry s Couniry 5. Certificate of Status Desired (] ?g'gfqﬁfggiona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?SPL%GSE\}\_I %ZUNTSESBFA' P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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 Fleriga. | am familiar with, and accept

the cobligations of regispkd agent,
Py y
SIGNATURE

Slgnarla Mé:l or e lmed name of reglslsred agent ana itk if applicabla. {NCTE. Registered Agent signatura required when rainstanng) DATE

. FILE NOW"! FEE lS$150.00 B ) - .
Afier May 1, 2004 Fee will be $550.00 > et o oo 0 0 SO0 May e
:;-Make Check Payable to Flonda Depanmen! oi State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PSTD ] Dedete TITLE [iChange  [[] Addition
NAME THOMAS, RYAN B NAME
STREET ADDRESS | 55550 NORTHEAST 200TH TERRACE STREET ADDRESS
CIY-ST-2IP WILLISTON FL 32696 CITY-ST-ZIP
TITLE 1 Delete TiRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-2IP
THLE ] pelete TILE [3 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [ petete TMLE {J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Deiete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE £ Delete TTLE [3 Change  [T] Addition
NAME NAME
STHEET ADCHESS \ STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this fslané; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify thal the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ ilﬁp e ermnpowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment y ddresaAvit) other like empewered.
?l/gn ﬂoh wf Pﬁ/_( ;"'2 7 ‘ﬂy

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




