FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000079092 04-29-2005 90256 032 ***158.75
1. Entity Nama
BETANCUR FARMS, INC.
Frincipal Ptace of Busingss Mailing Address . D
3401 N FEDERAL HWY SUITE 101 3401 N FEDERAL HWY SUITE 101 L0090 7
BOCA RATON, FL 33431 BOCA RATON, FL 33431 v
T v KT ERR RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
05-0577772 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IZ/ gese ;Eq‘ﬁ?;;mna'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETANCUR, ALVARO
3401 N FEDERAL HWY SUITE 104 Street Address (P.O. Box Number is Nol Acceptable}
BOCA RATON, FL 33431
City Zip Code
a4 71 FL I

njdethe purpose of changing its registared office or registered agent, or both. in the State ot Florida. | am familiar with, and accept

L — 26 05

B. The above named enMy -submi
the obligations of reglstered

SIGNATURE

Signasure, ty) : c@ =t = r ler. X INDTE: Aegisiered Agent signature required when reinstating) DATE
.FlLE Nowll :FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
T D O Delets e VPees dant , Treaswro Bonge  Daitiion
- NAME BETANCUR, ALVARO NAME
'STREET ADDRESS | 3401 N FEDERAL HWY SUITE 101 STREET ADDRESS
" CmY-ST-2IP BOCA RATON, FL 33431 cy-sT-2IP
THLE 1 Detete TILE Vice - Presi da~t [ Change  [BAhion
NAME NAME etencur, Cace v
STREET ADDRESS SRETAORESS | Bdol ,of. Aedere) H wi & (o]
CTY-S7-2P GITY-ST-21P B e co Q&%d F} 33<£3]
TITLE [} Detete TLE Secreta— O change  [H%silion
NAME NAME \?ua_-\—c._f; c_a..L
STREET AIDRESS STREETAUDRESS | £, md Cn.ue_ L AT
CITY-5T-2IP CITy-51-2P éoc_& Hetow Fi 3234 B
TITLE O pelete TITLE [JChange  [] Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ Delete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
TLE 3 Delete TITLE ] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 lurther certity that the information
indicated on Ihis repor or supplemental report is frue and accurate and that my signalure shall have ihe same legal effect as if made under oath: that 1 am an officer or director
of the corporallon or the recelver or trustee g pawe ed to gpecute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v et like empowered.

W PEesT 5¢/-750€7%7 .

OFFICER OR DIRECTOR Date Qayrmw: Phoos &




