FILED
2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR} D/[Silél'le%za %2%‘} %}g(t)eam

DOCUMENT # P03000085279 03-09-2004 90057 016 ***158.75
1. Erlity Name
305 FARMS, INC.
Principal Place of Business Mailing Address pDOgYVUVT
17624 SW 245TH TERRACE 17624 SW 245TH TERRACE .
MIAMI FL 33031 MIAMI FL 33031
T T
2. Principal Place of Business 3. Mailing Address e l‘ % ]H! H!| JFf ‘| ““
Suits, Apl. 8. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4, FE} Number Applied For
- SR-Ollil 36, Not Apphicable
& Counlry e Country 5. Certiticale of Status Desired M gg-g?quﬁb"ﬂ‘
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Reglstered Agont
i — e — . .= [ P .- - 4 Name . . .- . [ hm ren e e et
- t?%%ﬁ'%%g;g?ﬁ%%g@é} T T T T T T Sueer Address (PO, Box Number 1§ NGt AGEeptabie) e
MIAMI FL 33031
City FL ] Zip Code

8. Tha above named entity sutsmils this stalement tor the purgose of changing its registered oflice or registared agent. ar both, in the State of Florida. | am familiar with, and accept
the cbligatinng of registered agent. )

Y

SIGNATURZ? ¥
Sigristura, typad or prniac came of n (NOTE; Reagusterqg Agant signalure raqusnpd when edstatng) DATE
9. Elaction Campaign Financing $5.00 May Be

Ty Trust Fund Coniribution, O  Addedto Fees

1. 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11

TME [ Detete TLE O change [ Addition
HAME RODRIGUEZ, ERNEST NAME

STREET ADDRESS | 17624 SW 245TH TERRACE STREET ACORESS

CaY-ST-29 MIAMI FL 33031 ) CiTY-ST-21P

LE DS {7 Delete TILE [ Change [ Additicn
NAME RODRIGUEZ, VICTOR NAME

STREETADORESS | 17624 SW 245TH TERRACE STREET ADDRESS

GITY-ST- 7P MIAMI FL 33031 CITY-ST-7P

e 1 Detete Tme [ Change [ Addition
hwh - e, §e—— - - . .. e ——— wmn ———. L .Nmt_-—- —— . - A — C o~ = - —— A et s & - — PR
STREET ADDRESS STREET ADDRESS

ery-st-2p " - . - CAY-ST-ZIP~ |~ b B
TLE 0 Delete TLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-St-2p CIy-s1-2IP

i {7 Delete e Qonange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-29 CITY-5T-29

TME [ Delete TME . [ cChange  [J Addition
NAME HAME

SIREET ADDRESS STREET ADORESS

CIFY-51-29 CITY-ST-2P

12, ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Slatutes. | fucther certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legat effecl as it made under oath; that | am an oficer or director
of the corporation of the receiver Or trustée empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an aftachment with an address, with all other like empowerad.

SIGNATURE:X ' /

TURE AND TYPED IGNING OFFICER OR DIRECTOR Date Daybméi Phane #




