.- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000021809

1. Entity Name

BENJAMIN M. RAMIREZ HARVESTING INC,

Principal Place of Business

4567 E HWY 70
ARCADIA FL 34266

) @iii:{g Address
P.O. BOX 1817
ARCADIA FL 34265

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, alc.

FILED

“Jan 31, 2005 08:00 AM

Secretary of State

NI

I

|

I

Suitz, Apt #, et 1st MOORE’ CR2E034 (10/04)
City & State T City & State 4. FE{ Number Applied For |
65-0477555 Not App!icablﬁ
i u j - -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent )
- T T - Name

RAMIREZ, BENJAMIN
4567 E HWY 70
ARCADIA FL 34266

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the Glirpose of changing its registered o

the obligations of registered agent.

SIGNATURE

flice or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, lypad o printed nama o ragnsiarad aéeniaﬁd AT gpplcakle

{RIOTE Fagistered Agort signalurs regured when reinsialing

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depaflment of State

DATE
$. Election Campaign Finarncing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. __ OFFICERS AND DIRECTORS 11. ADCITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PSTD ' - Tl pelele [ witt OJchange L[] Addition
NAME RAMIREZ, BENJAMIN M NAME HOOOOG204 65

SIRIET ADDRESS | 4567 E HWY 70 STREET ADDRESS Ul/8l/05-80013-019 150,80
ony-sT-2iP | ARCADIA FL 34266 _ CHIY-87- 2P

TITLE O telge TILE [T change [ Addition
RAME MAME

STREFT ADDRFSS SIREET ADORESS

ClY-53. 1P CTY-ST- 7P

TIILE - O pelete HILE [Jchange 3 Addition
MAME NAME

SIAFET ADDRESS STREET ADGRESS

Y51 TP £ITY-51-4p

TLE o 7 Detete nne [ Change [ Additian
MAME NAME

STRTET ADORESS STREET ADDAESS

cITy.ST-7P £ 51 2P

L - o 7 Cetats i Clchange [ Addilion
NARE s

STBEET ADDRESS STRAET AUDRESS

CiiY ST-21P CITY-§7- fiP

s [ Belete Lf [Ichange [T Addition
HAME, H NAME

STREET AQDRESS STRLLI ADRESS

o §1-np oY ST 2P

12. | hereby certify that the information suppiied with thig fling does not qualify for the e)iempﬁon stated in Secticn 119.07(3}(7), Florida Statutes. 1 further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supplemental reportis true an

of the corporation or the receiver or frustee empowerad to execute this report as required by Chapier 607, Florida Staiutes, and that my name appears in Block 10 ar Block 11 if
nt with an address, with ali other ke empowefed.

changed, or on an atiach

SIGNATURE:

" Date

Daytera Priong #




