2005 FOR PROFIT CORPORATION
. . _ANNUAL REPORT (AR) - FILED

DOCUMENT # P97060011007 Jan 27,2005 08:00 AM
1. Entiy Name Secretary of State
G & M FARMS, INC.
Principal Place of Business ﬁ j ) Maﬁng Address -
22405 SW 212 AVE - 22405 5W 212 AVE
MIAMI FL 33170 - T MIAMIFL 33170
us us
rmsmmmsmmm——— w1 |[|[[EERWIERENHIN
Suite, Apt #, alc ) C Suite, ApL # eic T o 18t MOORE CR2E034 (10/04)
Ciby & State - o City & State ) 4, FE! Mumber Applied For
e ] _ 65-0732846 Not Applicable
Zip Country ap Country §. Cerlificate of Status Desired O ?i-ggﬁﬂﬁonai
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Ragistered Agent
o S i Name - i
?SAS%GSSEIG.}SRE%?—EIR'?E%E,XTF?b}?EL CENTER Street Address (P.0. Box Number is Mot Acceptable)
ONE S.E, THIRD AVE.
MIAMI FL 33131
City ) FL | ZpCode

B. The above named entity submits this stalement for the purpose of changing 1is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — S — = T .
Sqgnalura, typed of printed aama of ragrstared agent and tlle if apphcable (NOTE Registarsd Agent sigoature racuited whan reinstating} . DATE
- P T T e + o - _—
FILE NOW!H! FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fl_a'é‘Will Be $550,00° N Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTORS l K T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
NILE D T pelete e [ Change [ Addition
NAME MESTRE, RAMON NAKE
STHEET ADDRESS { 22405 SW 212 AVE STRFETADDRESS
CIY.ST-ZiP MIAMI FL 33170 CITY-SI- 7P
TIE D ' - [ pelete Y ' O] change [ Addition
NAME GARCIA, ERNESTO - e -
r 4 I ]
SIREET ADDRESS (22405 SW 212 AVE : STREET ADDRESS (1t J':ﬂ'{’{ic‘gm Sum i -
or-st-b [ MIAME FL 33170 CY.SI. ze AT -8lEE-001 15000
e T 1 Dalete i [lchange L) Addibon
NAME HAKE
STREET ADDRESS STRIETADORESS
Gl §T-2iF CIY-51-8P
TiTLE - S O Delele Ht {JChange ] Addition
NAME AAME
STREET ADDRESS STRELT ADDRESS
ciry- §7-219 £I1Y-S1- P
e B T Opeee e ' Cchange [ Addition
NAME HAME
S3RCET ADDRESS STRECTADORESS
ciry-51-29 oy ST BR
e o ' © Dloeete . [ v ) ) Ol change L Addiion
NAME NAME
STRCEY AUDRESS - STREE? ADDAESS
CIY-ST-2p CHv-S7- 2P

12, | hereby cettify that the infarmation supplied with this fiiing doas not qualify'fo‘r'tﬁeg(érhption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the réceiver or rustes empowered to executs this report as required by Chapier 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachme an ss, with all other like empowered
SIGNATURE: &}: ExNesTo Canrcra C/J:-:;‘; 99" 3od-244-/233

SIGNATURE AND TYPEL Of Davlime Phons #

O OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR



