2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2005 8:00 am

DOCUMENT # P04000141181 Secretary of State
SAM FARMS. INC. 02-02-2005 90055 021 ***150.00
Principal Place of Business Mailing Address
17950 SW 285TH STREET 17950 SW 285TH STREET JUUUUIU Y
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
S s LLTET R

Suite, Apt. #. etc. Suite, Apt. #, etc. 01312005 ChgP CR2ED34 (10/03)

City & State City & State 4. FEI Number ! Applied For

20-/74)85% Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied [ ?g.g?qar;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and A of New Registered Agent
- N R Name
JONES, JOANNE - S _ o
17950 SW 285TH STREET Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030 :
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
y-mwummdwmmmwmm . (NOTE: Registered Agent signat e requirad when reinstating} DATE
. FILE NOWNi! FEE IS $150.00- - - | - Election Cempeign Financing $5.00 May Be R
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ) ’D" Added t Feas . e T

10. OFFICERS AND DIRECTORS (T ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T RS, . 0 betete " TILE ' {3 Change (T Adition
NAME MUSUMECI, SALVATOREA =~ 7 ° NAME ) -
STREET ADORESS | 36650 SW 182ND AVENUE , STREET ADDRESS ’ N
cy-sT-2p HOMESTEAD, FL 33034 CTY-ST-7P
me 1 Detets TALE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE L] Delete TME O change [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-ST-2P : -
me [ vetete TE O Change [ Addition
NAME NAME

STREET ADORESS

CITY-S1-21P

[ Delete TIE O Ctange [ Addition

NAME

STREET ADDRESS

CITY-ST-2P

O detete | me O Change [ Addition
Tt e ) e - ) o ) : o
§oT T - ) sweEvaoness |- ool . _ o o
; N I : o

i

12. | hereby certily that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sama fegal sffact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter. 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. - -

SIGNATURE: MW*‘v

\TURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOA Daytime Phone # t




