2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000071358

1. Entity Name

AMIGO HARVESTING, INC.

Maiting Address

§10 0770 POLK RD.
FROSTPROOF, FL 33843

Pringipal Place of Business

610OTTOPOLKRD.
FROSTPROOF, FL 33843

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2005 08:00 AM
Secretary of State

JAOSRATE A 0 AR

04252005 N¢ Chg-P CR2E034 (10/03)

4. FE!Nurnber Appitad For )
59-3334882 Not Applicable
i« i $8.75 agditionat
5. Certificate of Status Desired O Fee Roquired

6, Name and Address of Current Registered Agenl

RIVERA, JOSE A
610 OTTO POLK RD.
FROSTPROOF, FL 33843

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Sigrataie, fyped of printed rame of ragistatid gim and Wie 4 dpphtabic

{NOTE Registered Agent signalure requred whan rainstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

1. ~ OITICERS AND DIRECTORS T

TILE DP

NAME RIVERA, JOSE
STREETADDRESS | 610 OTTO POLK RD.

Gy -S7-ZP FROSTPROOF, FL 33843

TILE S

NAME RIVERA, GLORIA
STREETADDRESS | 610 OTTO POLK RB.
GITY-ST-2IP FROSTPROOF, FL 33843

TLE

NAME

STREET ADDRESS
CITy-sT-2Ip

TITLE

NAME

STREET ADDRESS
Ciry-5T-2Ip

nne

NAML

SIREET ADDRESS
GITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

- HanGon3s
UEHBS.H'BS—SD%SLJZB 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filin
indicated or this report or supplemental reort (s lpees
of the corporation or the recelver or trustee smpgivered
changed, or on anattachment with an address, jith al

SIGNATURE: }

bther like empowere
-

does not quzlify for the exemption slaled in Section 119.07(3)(i). Florida Statules | further centify that the information
ansurale and that ry signatura shall have the same legat ettact as if made under oath, that | am an officer o director
ter 607, Florida Statutes, and that my name appears In Block 10 or Block 117

Prsecc st s 23 773

to axecule this report as required by Ch

€es

J637

o NXMEOF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone &




