2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # P04000143296

1. Entity Name

BORINQUEN FARMS INC

Secretary of State

(07-18-2005 90038 028 ***150.00

Principat Place of Business

P.0. BOX 6035
DELTONA, FL 32728 LS

Mailing Addraess

P.0. BOX 6035
DELTONA, FL 32728 US

VAR AT DI MAAEEA

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
J‘ﬁ - &bq \?g ?3 Not Applicable
- | tr M iti
Zip Country Zp Country &. Certificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, RAMON L .
245 SAXON BLVD i

Street Address {P.0. Box Number is Not Acceptabla)

DELTONA FL 32725

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE tﬁ

Signalure, typesorpiol ) nam@l I regielprad agent aod

(HOTE: Rogistered Apent signature required when rainstating) DATE

FILE NOW!! FEE 15'$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septerﬁi)er 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Detete TITLE O change [ Addition
NAME RAMOS, RAMON L HAME
STREET ADDRESS | P.O.BOX 6035 STREET ADDAESS
CITY-51-2IP DELTONA, FL 32728 CITY-57-2iP
TITLE VP [ Delete TIME [JChange ({3 Addition
NAME MEDINA, JOSUE NAME
STREET ADORESS | PO, BOX 6035 STREET AGDRESS
CiTY-ST-2IP DELTONA, FL 32728 CiTY-ST-2iP
TITLE 1 pelete TIMLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
TITLE [ Dalete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that i am an officer or director

of the corporation or the remo%ee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ai dress, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




