2005 FOH PROFIT OORPORATION

FILED

o ANNUAL REPORT (AR) . May 02, 2005 8:00 am
DOCUMENT # P04000026576 - Secretary of State

NOVSY FARMS, INC.

04-06-2005 90115 049 ***150.00

Principal Place of Businass

451 S.E. 8TH STREET
HWPMESTEAD FL 33030

Maillng Address

P.O. BOX 924430
BgMESTEAD FL 33092

2. Principal Place of Business

3. Mailing Address

Suile, ApL #, 8tc.

Suite, Apl. #, gic,

iR

18t MOORE CR2E034 (10/04)
Cily & Stats City & State 4. FE! Number Applied For
20-0730)3K Not Appiicable
Zp Country Zp Country 5. Certiicam of Status Desied [ Fsg mﬁmm’
6, Name and Address of Current Reglistersd Agem 7. Name and Addresa of Naw Registersd Agent
. ———— - Nams .- — e e -
;lajggoEsH'ﬁ H1A32L53ERN UE Street Address (P.O. Box Number is Not Acceplabla)
12
HOMESTEAD FL 33033
- City FL I Zip Code

SIGNATURE

8. The above named entity submits this statamant for the purpose of changing its reglsiarad office or registered agent, or both, in the Stata of Flonida. | am familiar with, and accept
the obligations of registerad agent.

Sgniture, rped 3 Prnjed NI OF roguEed S0M A 1ig i BDTACADY

INQTE. Regitiersd Agent sgiriture (ecumec when remsiaing)

DATE

9, Election Campaign Financing

Trust Fund Contribution. ]

$5.00 may Be
Added to Feas

OFFICERS AN DIRESTORS

In.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Detate i Dchage  [J Acdition
HAME TARASSU, VOFIANUCH NANE
STRIEF ADORESS | P.O. BOX 324430 4 SIREET AQDAESS
ui-st-2p | HOMESTEAD FL 33092 aiy-51- 29
une vP 73 Detets une CIcrange [ Addition
NAME PAKKARATO, YUTTHANA NAME
SIREET ADDRESS | P.O. BOX 924430 SIREET ADORESS
CHY-S1. 2P HOMESTEAD FL 33092 CIry-S1- 2P
e TRES 0 Delate e Olchage [ Addition
HAME TARASSU, NOOKOOL - L SR S — - ——— -_
SIREET ADDRESS |P.O. BOX 824430 STREET ADDRLSS
ary-st.2r |HOMESTEAD FL 33092 CliY-51-17
ML O Oeteta Wit [Cctange [T Addition
HAME NAME
SIREET ADDRESS STREFT ADDRESS
Ciy-S1-2F ary-5i-ap
e O Detets e Ochangs [ Adcition
N HAME
STREET ADDAESS STRELT ADDRESS
CRY-SE- 7P eir-51- 1P
TINE 3 pelets ne DOctange [ Adction
NAME MAME
STREED ADDRESS STREEY ADDRESS
CITY.S1-21P Cily-51-71°

12. | hereby certify that the infermation suppliaod with this filin
ndicated on

y pamurth, Ww

does not gualify for the axemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

is report of supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
of the corporation or the recefver of rusise ampowered to executa this repor as required by Chapter 607, Florida Statiutes; and that my name appears in Block 10or Block 11 it
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: 305 LR- 335

DONATURE AND TYPED OR FRINT

OFRCER OR

2 ~§-05

Owylrrm Phone #




