2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000160625

1. Entity Name

S & J FLORIDA FARMS, INC.

FILED
May 25, 2005 8:00 am
Secretary of State

(05-25-2005 90001 044 ***150.00

Principal Place of Businass Mailing Address Y .
1438 E MOWRY DR #207 1438 E MOWRY DR #207 ), -
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
T v I EMAER AR TR RAS
Suite, Apt. #, elc, Suita, Apt, #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State Cily & Slale 4, FEI Number Applied For
20-1947193% Nol Applicabia
Zie ' Country ap Caunlry 8. Certificate of Status Desired a geae.;asq L':S:é“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerog Agent
Name
Uy, JIMMY
1438 E MOWRY DR #207 Street Addrass (P.O. Box Numbar is Not Accepiable)
HOMESTEAD, FL 33033
City FL t Zip Code

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

the abligations of registered agent.

SIGNATURE
Signawre tyned o dinted nanme of sgent and kil {NOTE Registared Agent signalure required when reinstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE Y O petete TINE [ ctange [ Addilion
NAME Uy, JIMMY NAME
STREET ADDRESS | 1438 E MOWRY DR #207 STREET ADDRESS
CITY-ST- 2P HOMESTEAD, FL 33033 CiTY-S1-2IP
TILE D O pelete T [ Change [ Addition
NAME S0OK, SREI NAME
STREET ADDRESS | 1438 E MOWRY DR #207 STREET ADDRESS
CIry-S7- 2P HOMESTEAD, FL 33033 CITY-S1-2IP
TLE O Detete mMLE [] Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-5T-2P CITY-ST-2I
TITE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
ITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CIY-§7- 2P
THLE 3 Detete e [OJChange ] Aogition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T- 2P CITY-ST-2P

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemenial 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 direcior
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Bleck 10 or Block 11 i

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: < rnad S Bieseren /Pres

o5, 23, uvs

LY
SIGNATURE AND TYPED OR Pmu‘rqn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




