R - FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

“ANNUAL REPORT | May o8
DOCUMENT # P92000006405 ecretary of State
géndtyfr'largADE FARM SERVICES, INC.

Principal Piace of Business o M_éiling Addrass
258 N.W. FIRST AVENUE PO BOX 900460
FLORIDA CITY, FL 33034 ~ 7 -HOMESTEAD, FL 33080-0460 US

P

e = |WVTR R AR

03162005 Ne Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEl Number Applied For
65-0370196 Mot Applicable

O $8.75 acdional :
Fee Required

5. Certificate of Stalus Desired

—n d g ERCI

6. Name and Address of Current Registered Agent

SACHER, CHARLES P | _ BO libTﬁWﬁlTE

2655 LEJEUNE ROAD

S ORAL GABLES, FL - | "IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing Tts registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature. lyped of pinted name of regisienid agent and e f arplicabla. " MNOTE Regislered Agant sigrature requited when reinstaling) : DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i LOGDG2 791468
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees ;JR,;’E&jBE-BDDEE_D}D 15'0” oo
10, - CFTICERS AND DIRECTORS i j
TILE DP
NAME DIMARE, PAUL J

STREETADDRESS | 258 N.W. 18T AVE ]
CITY-57-2P FLORIDA CITY, FL. 33034
TITLE DsT o T S T LT
NAME DIMARE, ANTHONY J
STREEYADDRESS | 258 NW 15T AVE
CITy-ST-zp FLORIDA CITY, FL 33034 )
TILE cFO - _ ) ' ————— R
NAME FOLWELL, RONALD

s | 2O IGTAE | DO NOT WRITE
— | - INTHIS SPACE

NAME
STREET AODRESS
Ciry-8T-21P

TLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hareby certify that tha infermation supplied with this filing does not gualify for the exemption stated in Section 11 9.07?3)[1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under cath, that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, or on anh ettachment with an address, with all ather fike empowerad,

SIGNATURE:

C/ 03-2) -o5 AOS pyg il

Date Daytime Phone #

SIGNATURE AND TYPED CX PRINTED NAME DF SIGNING CFFICER QR DIRECTOR




