2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9600008717

1. Entity Name

RAFAEL AYALA HARVESTING, INC

Principal Place of Business
1804 N.E. 42ND TERRACE

Mailing Address
1804 N.E. 42ND TERRACE

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90195 031 ***150.00

T TIZQUIERDO, NORA
1804 N.E. 42ND TERRACE

= Alova-z2 Qi1 avelo

OKEECHOBEE FL 34872 OKEECHOBEE FL 34972
1216 0 3944 C :/; I M o) 394y e
Suite, Apt. #, etc. / Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State 7 City & State 4. FEI Number Applied For
O_I(M G'Agbﬂﬂ 4 ¢/ 65-0701369 Not Applicable
Zip Country Zip Country - ) $8 75 Additional
5. Certificate of Status Desired O g ;
3‘/9 Z 2 Oxﬂdbbbl.é 3?‘? 79\ ﬂhde_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

1Flp U B94LH 2

Street Address (P.O. Box Number isJ_\lot Acceptable)

OKEECHOBEE FL 34972

City

ONeeehobee,

FL

Zip Code
g7

the obligations of regisiered agent.

SIGNATURE

R

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or tolh, in the State of Flarida. | m familiar with, ard accept

Signature:yped o printed name of registerac agent and fitie \IW
—

\\(\?IOTE: Registared Agent signature requited when ranstating)

DATE

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TC OFFICERS AND DiRéCTOHS IN 11,

- mE PD 7 Dejete I e [ Change (] Addition
NAME AYALA, RAFAEL NAME
STREET ADDRESS | 1316 N.W. 39TH CIRCLE STREET ADDRESS
GiTY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2IP
THLE 3 Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-ZIP
e O peleze TTE [ Change [ Addition
. NmE [ P S, PP NAME X . .
* STREETACDRESS'|~ ~~- == — = - - ~-R smaeer anoress™ |- : S PN
CITY-ST- 2P CITY-ST-21P
TITLE 7 Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-5T-2IP
TNLE 0 Detese TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-2P CITY-5T-2p
TITLE O pelete TITLE [ cChange [ Additicn
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-57-2IP CITY-§T- 2P

changed, or on an attachment with

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
address, with all other like empowered.

863-4634./1§13

smn?ms AND TYPED OR meue OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥




