0 SR REeORT AR Mar 08, 20048:00 am

DOCUMENT # PS3000045523 Secretary of State
1. Entity Name - 02-23-2004 90022 042 ***158.75
WHITE CROSS FARM, INC.
Principal Place of Business Mailing Address
5400 SW 70TH AVE. 5400 SW 70TH AVE.
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address HINH M m“um Iﬁm“m INI Iw M“HI “Illmlmm
Suite, Apt. #. etc. Suita, Apt. #_ ete. MCORE CR2E034 u 1‘,03)
City & State City & State 4, FE! Number Applied For
65-0419847 Not Applicable
Zp Country op Country 5. Certificate of Staws Desired M Eg.gesqmﬁonal
6. Name and Address of Curent Registered Agent 7. Name end Address ot New Registered Agem

Name . _ . =
i _——— e F i m—— P ER -t A e —mit S e RS o Dl LR

_— ;gé'i%s?%%“ﬁuss%&;ma et e e eeeeeew| SireotAddress (P.O. Box Number s Not Acceplable) . . . . Lo =n
i FORT LAUDERDALE FL 33334

City FL ! Zip Codo

8, The above named entity submits this statement lor the purposa of ¢hanging its registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligations gliegisterec agent. .

T2

{NCTE: Ragisieiad Agent sxgnatuid requred when renriinting) DATE .
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, 00 AddedtoFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete e D crange [ Addition
RAME POULQS, EVANGELOS CR - RAME
STREET ADDRESS | 5400 SW 70TH AVENUE STREET ADDRESS
CITY-ST-2P DAVIE FL 33314 cry- st a9
e O Delete e ) Change [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
orest-ze CIFY-ST. 2P
TME 0] Delete TmE O Change () Addition

-M.—--.o T v B - = - = - Nm—a| M — - 2 - —— - e o -

STREEY ADDRESS STREET ADDRESS
CITY-51-29 - N L QR cv-srze ) — . L
Ll 03 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P I CITY-St-ZP
TIE . [ eleie TME O Crange (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
COY-ST-2P . CIiY-St-zp
e - 3 petete ™mE X I change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS !
CITY-ST-7If LITV-ST-7P i

12. ! heraby certify that the information supplied with this filing does not gualify for the exernption stated in Section 1.19.07%3)(0. Forida Statutes. | further certity that the information
indicated on ihis repont of Supplemental report is rue and accurate and that my signatute shall have the same legal erfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this repan 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 an address, wilh all other like eWred.

SIGNATURE: % &m‘?ﬁm ‘3"3"2.4- e




