2005 FOR PROFIT CORPORATION .
ANNUAL. REPOR_T

£y \,q_,fm

0

P

FILED
Secretary of State

1. Entity Narmie

DOCUMENT # P04000171496 AT
PULITZER GROVES PACKING, INC.

(03-23-2005 90052 016 ***150.00

Principal Place of Business

Mailing Address

Mar 23, 2005 8:00 am

18450 N.W. 144TH AVE,
OKEECHOBEE, FL 34872

18450 N.W. 144TH AVE.
OKEECHOBEE, FL 34972

46037613

1104 PONCE DE LECN BLVD.
CORAL GABLES, FL 33134 __

o

i i 8 te. ite, Apt. # .
Suite, Apt. #, elc Suite, Apt. #, elc 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
20-2351131273 Not Applicable
Zi i -
p Country Zip Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addmsa of New Fleglstered Agent
Name e - - -
YELEN, JAN A E

City

FL ‘ | ;_ip Code

" the obligations of registered agent.

SIGNATURE

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

Sigaature, typed or printed name of registered agent and titl

e il applicabls

(NOTE: Registered Agent signature required when reinstating}

DATE

R S —

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

—— — e

— ——

- - T

e ————— — *

e ettt i s
9. Etection Campaign Financing
Trust Fund Contribution,

T $5.00 May Bo

Added to Fees

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

e |D 7 eleta ME ) Change  [F Addition

NAME PULITZER, MAC . NAME .

STREET ADDRESS | 18450 N.W. 144TH AVE. STREET ADDRESS

CITY-§1- 7P OKEECHOBEE, FL 34972 CITY-ST-ZIP ™ R

TiTe D [ Delete e c s . [ charge [T Addition

HAME PULITZER, ZACK HAME . T ‘

SIREET ADDRESS | 18450 N.W. 144TH AVE. STREETAODRESS | - - it T )

CITY-ST-21P COKEECHOBEE, FL 34972 CAY-ST-2P

TLE 3 Delete TILE . T 7 [ Change - [J-Addition

HAME HAME ’ ! Tt t T e

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-5T-ZP -

TNE TME 3 Change  {J Addition
—HAMES HAME

STREET ADDRESS STREEF ADDRESS

CITY-SI- 2P LiTY-3T- 2P

TITLE [ Delete TME TR A SO [C)Change [ Addilion

NAME HAME ==

STREET ADDRESS STREET ADDRESS T

CITY-ST-0P CITY-57-2IP

TITLE 7 Delete TIME [ Change (] Addition

HAME HAME

, STREET ADDRESS |- - STREET AIIRESS

ciry-s-ze,” - CITY-ST-2P

12,1 hereby certify that the information supplied with this
..indicated on this raport or supplemental report is trus

changed, or on an attachment with an addrass,

filirn

her like empowared

g does not gualify lor the exempticn stated i in Section 119.07(3)(i), Florida Statutss. | further certify that the information
and accurate and that my signature shall have the same lega! eifect as if made under oath, that | am an officer or director
““of the corporation or the receiver or trustee asmpowsred lo execute this report as reqmred by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: V/\c.. \\M-"' T e Ol e ﬂmlas Bl 4 L-S D00

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINGOFFICER OR DIRECTOR

Daytme Phona 4




