2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000084571 Secretary of State
1. Entity Name
02-14-2005 90060 028 ***150.00
JAY-RAY TROPICAL FARMS, INC.
Principal Place of Business Mailing Address
16895 SW 208 STREET 16895 SW 208 STREET
MIAMI FL 33187 MIAM! FL 33187
us us
Suite, Apt. #, etc, Suite, Apt. #, etc: 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied Far
65-0536653 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6 Name and Addrass of Curreni Registered Agem 7. Name and Address of New Registered Agent

Name

Cynthia‘_Kinder

KINDER, LESLIE A

16895 SW 208 STREET Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33187
16895 SW 208 Street
Gy Miami FL | 78%187

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep1
the obligations of registered agent,

SIGNATURE
" Signature, typed or priated name of registered agent and hile i appicable {NOTE Regrsiatac Agenl signature reguited when reinslatng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

0FF|CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(O pelete ATLE [ change [0 Addition
NAME KINDER, CYNTHIA NAME
STREET ADDRESS § 168395 SW 208 STREET . STREET ADDRESS
CITY-SI-7iP MIAMI FL 33187 CITY-ST-2IP
TITLE D [é Delete TiTLE [J Change [ Addition
NAME KINDER, LESLIE A ) NAME
SIREET ADDRESS ) 16895 SW 208 STREET STREET ADORESS
cIry-S1-ZiP MIAM! FL 33187 CITY-ST-7iP
THLE [ pelste 1IMLE [ change [ Addition
NAME i o MAME - oot
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2P
TLE O petste TITLE [ changs ] Addition
HAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-si-ar CITY-§1-2IP
TITLE O Detete TITLE [J Changs (] Addilien
RAME ’ NAME
SIREET ADDRESS ‘ STREET ADDRISS
CITY-S1-7iP L (} CITY-$T-21P

12. | hereby certify that lify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this repdrt o at my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or 1he receENer or 1r this repqQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orqB{Q%f

SIGNATURE:

SIGNATURE AND TYPED TED NAME OF SIGNING URFICER OR DIRECTOR ] Date Dayime Phann ]




