06-27-2005 90003 018 ***150.00

2005 FOR PROFIT CORPORATION o007

. ANNUAL REPORT EILED

DOCUMENT # P04000077079 SRR .57
1. Entity Nama 05 JUN Bv PH 2' 5
GUARDIAN ANGEL FARMS, INC.

‘ et i

Il LO

Principal Place of Business Malling Address TALLA} ASSLE F - 'vvvu ] } \ 3 G 1“(“\
11400 N KENDALL DR SUITE 203 11400 N KENDALE DR SUITE 203 =, ’10‘@ WiB
MIAMI, FL 33176 MIAMI, FL 33176 . '
s A0V G
22800 SW 20% Ave

Sulte, Apt. 4. erc. Suite, Apt. #, etc. 05122005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Mo £ OI-081 3832 Not Applicatia
i&l YO Coun"y <. A, i Country 5. Cerlificate ot Staws Desied [ gg'gesqtﬁf:‘;“""a'

6. Name and Addreu of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Nama
SPIEGEL & UTRERA, P.A. — == - - —
1840 SW22ND ST. . Street Address (P 0. Bex Number is Not Acceptable) -7
4TH FLOOR
MIAMI, FL 33145 ;
. City FL | Zip Code

8. The above named entily submizs this statnen for the purpose of changing its registared office or reg\stered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registerad agent. L

-
SIGNATURE :
Signalure. typea or prinied name of rec@md Aqenl and Urle if applicatie, (NOTE: Registered AQeTk Signare requited when renstesng} DATE
FILE NOWIlI FEEIS ssso oo 9. Election Campaign Financing $5.00 nmay Be
Due by September 7, 2005 ° Trust Fund Contribution. O  Addedic Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PO 7 Detete e SeCRIary Clchange  [SirAddition
NAVE RAMIS, PEDRO A v Rarmi S| Pedro
STREET ADDRESS | 11400 N KENDALL DR SUITE 203 sreeraeess (11 400 AJ Eendall D, suitke 203
cr-st-2P | MIAMI, FL 33176 avste - Maamny , Bl 33130
TILE VD D¥peicee e {J Change [ Addition
NAME CALERQ, GABRIEL NAME
STREET ADTRESS { 11400 N KENDALL DR SUITE 203 STREET ADDRESS
Ciry-SI-2p MIAMI, FL 33176 cimy-ST-2°P
1ME S0 8 Detete TE O Change [ Addition
NAME RAMIS, DIANA G NAME
STREET ADDRESS | 11400 N KENDALL DR SUITE 203 STREET ADDRESS
- CAY-ST-OF -—{. MIAMI, FL -33176 .- | Cmv-st-pe — e
TME 7 Detete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-51-2P
e O Delee TILE [ change [ Addtior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7- 2P Ciry-si-ZP
TILE O Delete T [ change  [J Additian
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information sy
indicated on this report or suppleme,
of the corporation or the receiver o,
changed, or on an attachment wil

SIGNATURE:

pied with this Illmg does not qually for the exemption staled in Section 119.07(3)(i), Florida Staiutes. | lunher cerlify that the information
pet is tru accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Blogk 10 o Block 11 if
. witli ol other like empowered.

00-23-08 205-595- 285

OR RPMTED NAME OF SIGNMG OFFICER OR DRECTIR Daie Daytime Fhona #




