2005 FOR PROFIT CORPORATION
; * ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P020001 35617

1. Entity Name

DE LEON FARMS INC

Secretary of State

05-05-2005 90114 005 ***158.75

Mailing Address

19855 SW 272 ST
HOMESTEAD, FL 33031

Principal Place ¢f Business

19855 SW 272 5T
HOMESTEAD, FL 33031

- 90049644

DO NOT WRITE IN THIS SPACE
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04282005 No Chg-P CR2E(Q34 (10/03)
4, FEl Number Applied For
NOT APPLICABLE Not Applicable
5. Cenificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

DE LEON, HILDA S
19855 SW 272 ST
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture. fyped or printed ame of regustered agent and e f applicabla.

(NOTE: Registered Apgent signahsre requr sd when rensating) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P .

NAME DE LEON, HILDA S
SIREET ADDRESS | 25700 SW 212 AVE

CITY -S1-2P HOMESTEAD, FL 33031

TITLE VP

NAME DE LEON, ARNOLD
STREET ADDRESS | 30105 SW 202 AVE
CITY-ST-2IP HOMESTEAD, FL 33030

THE
NAME
" STREET ADORESS |
CITY-51-20P

ME

NAME

STREET ADDRESS
CITy -§T-2IF

TITLE

NAME

STREET ADDRESS
Ciry -§T-21P

TITLE

NAME

STREET ADORESS
CIyY-5i-2P

‘DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supple
indicated on this repont or supplemes
of tha corporation or the receiver o
changed, or on an attachment

1§ true and accuratgand that my

SIGNATURE:

wil this filing does not qualify for the exemption statad in Section 119.07(3)(E), Florida Statutes. | further certiy that the infarmation
nature shalt have the same legal effect as if made under cath; that | am an cificer or director
i{ed by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L6 (AT) NEHTS

WGENATURE AND TYPED OR PRINTED-NKME OF SIGNING OF! ECTOR

“Daytime Phone #




