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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P95000062217

1. Entity Nama

R.D.S. FARMS, IiNC.

02-11-2005 90021 015 ***150.00

Principal Ptace of Business

25420 SW 224 AVE
HOMESTEAD, FL 33031

Mailing Address

25420 SW 224 AVE
HOMESTEAD, FL 33031

40016385

2. Principal Place of Business 3. Mailing Address

R ORI

Suite, Apt. #, elc, Suite, Apt. #, stc.

" FREDERICK, MICHAEL L CPA
15600 Sw 288 ST

SUITE 305

HOMESTEAD, FL 33033

02082005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Appliad For
65-0600377 Nat Applicable
P Country Zp Country 5. Ceriificate of Status Desiad ~ []  98-79 Addiianal
Fee Requirad
el —- ™ &. Name and Address of Current Registered Agent - 7. Mame and Address of Now Regigtored Agent-
) Name

Streel Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Coda

FL

Lhe obligations of registered agent.

SIGNATURE

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

Signature. typed o printed name o registered agent and title if apolicatla,

(NOTE: Regr$lorod AQent $ignaturg required whan reinstating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCARS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P, T3 Delete TITLE O change [ Addition
NAME SNYDER, DAVID W NAME
SIREETADDRESS | 25420 SW 224 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL CITY-S7-29
TILE [ Delete TMLE [ Change  [] Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S1-DP CIFY-S1-2P
TITLE 7 Delete TMLe [ Crange [ Addition
HAME - - HAME —_— —
STREET ADDRESS STREET ADDRESS
Iy -57-2P ClFY-S1-2P
TILE 7 Detete TILE [J Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-29
Lt [ petete TmEe [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-5F-21P i CITY-S§T-21P
TITLE 1 peleta IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

changad. or on an attachmant with ap acdress, with all other kkg empow,

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it madae under oath; that | am an officer or diractor
of the corporation or the raceiver of rustee empowered [0 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

BIGNATURE AND

Peroft PRINTED NANE OF SIGRING OFFICER OR DIRECTOR

Dayume Phone 8

i 0\\0‘9/
=\

¥



