FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000064998 24 03-10-2005 90158 037 ***150.00

1. Enlity Name
MORENO FARMS, INC.

Principal Place of Business Mailing Address

31700 SW 212 AVE PO BOX 901504 50024413

HOMESTEAD, FL 33030 HOMESTEAD, FL 33090

i . #, atc, Suite, Apt. #, efc.
Suiie, Apl. #, etc uito, Apt. #, etc 03042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0774556 - Not Applicable
i Count Zj .

i Lty P Country 5. Confficato of Status Desired [ $0+7 D Additional

_ _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

HOCKMAN, PETER M
633 NORTH KROME AVENUE 1 Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City ] FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registarad offica or ragisterad agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registened agent and titke if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DP 01 Deletz e pr TR Crange [T Addiien
NAME MORENO, OSCAR B NAME AorEND, DscAr- B,
STREET ADDRESS | 17300 SW 2B8TH ST : sweToniess | 7 G @0 Sed 124 Ha ST
GIv-5-2p | HOMESTEAD, FL 33030 ovsiwe | el ker, FL 3386
TMLE 01 Detete TmE [ change ] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2P o . CITY-8T-2IP L. - - - T et e
TLE © O velete TILE . [Clchange [ Asdition
NAME : NAME
STREET ADDRESS — S STREETAORESS | -
CITY-ST-2IP CITY-S1-2P
TILE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-ST- 2P
TrLE [ pelete Tme [ Change  [7J Addition
NAME HAME
STREET ADDRESS ) : STREET ADDAESS
CImy -ST- 2P CITY-ST-ZIP .
e . [ Detete - TITLE : [JcChange (] Acdition
NAME NAME : )
STREET ADDHESS T STREET ADDRESS
CITY-ST-21IP : o L] - CITY-51-2P

12. | heraby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Forida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfaci as if mada under oath; that | am an officer or director
of the corporation or the racetver f
changed, or on an attachmant

SIGNATURE:

stge empowerad to execut

report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addresg.with all other

empowered. .

_ @5/)242'@07

Daytme Prone §

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




