2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P04000069015 04-29-2005 90210 050 ***150.00

1. Entity Name

SITTING-BULL FARMS CORP.

Mailing Address

692 W. 29TH STREET #9
HIALEAK, FL 33012

Principal Place of Business

692 W. 29TH STREET #9
HIALEAM, FL 33012 :

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apl. #, elc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
2 0 - / OG ? 7 S/j Not Applicable

Zp Country Zp Country 8. Certificate of Status Desired a $8.75 adional

Faa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. .| _Nama. - P

PEREDA, MARTHA
2169 SW. 12TH STREET
MIAMI, FL 33135

Street Address (P.C. Box Number is Not Acceptable)

City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of preted nema of regsianed agent and 18le ¥ zppkicable. {NOTE: Regrstered Agent signature required when reinsiatng} DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added o Feas

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ] Delete THLE O cChange  [J Addition
NadE PEREDA, MARTHA NAME

STREET ADDRESS | 692 W. 29TH STREET #9 STREET ADDRESS

Chy-ST-71P HIALEAH, FL 33012 CITY-$1-2IP

u; T Delete TITLE O crange [ Addltion
NAME NAME

STREEV ADDRESS STREET ADORESS

CIY-ST-2IF cmy-Sr-2r

e O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-si-7IP Ciry-sr-2IF

TLE O oelete (13 O change  [J Addition
NAME FAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-51-2IP

ME 7 Delete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STRELT ADORESS

CITY-S1-71IP CIry-s1-2p

TMiE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-28 CIy-Si-72P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empawered to execute this repost as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with er like empowered.
SIGNATURE: #ﬁdﬁ% i /é( /9 5 / 3’5?9/) 5L9-2/92.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOA Daybtme Phone ¢




