FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000048405 04-18-2005 90303 033 ***150.00
1. Entity Name
SARABIA DAIRY, CORPORATION
Principal Place of Business Mailing Address
5311 BRIDGE RD 5311 BRIDGE RD
LEESBURG, FL 34748 LEESBURG, FL 34748
e s 00 G
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number . Applied For
j 0-0F 7 ‘7f 925 Not Applicable
2l Country Zp Couniry 5. Cerliicate of Status Desied [ fg';’esm’;f:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T/ T T - | Name
SARABIA, PEDRO
5311 BRIDGE RD Streat Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
Gity FL | Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and tile # applicadie, (NOTE: Regrsterad Agent sipnaturs required when isinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE CJChange ] Addition
NAME SARABIA, PEDRO NAME
STREET ADDRESS | 5311 BRIDGE RD STREET ADDRESS
CFy-s1-aF | LEESBURG, FL 34748 CITY- ST-ZIP
e S [ oelets TLE O change {7 Addition
NAME SARABIA, VERONICA NAME
STREET ADDRESS | 5311 BRIDGE RD STREEF ADDRESS
or-s1-2p | LEESBURG, FL 34748 CITY- ST-71P
me ___ | [ Deleta TILE (O Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-51- 2P
THILE {7 Detete LT3 I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-S1-2IP
TME O Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-S1-21F CITY-S51-2IP
e [ Deteta TmE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITy-S1-7IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort is true and accurate and thal my signature shall have the same lagal effect as if macle under oath; that | am an officer or director
of the corparalion or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Siatutes; and thai my name appears in Block 10 or Block 11 if
changed. or on an attachment with ga-address. with all other like empowered.

SIGNATURE: o

IATURE AND TYPED OR PRINTED NAME OF

Date Daytima Phone #




