FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P98000042354 ' T 04-05-2004 90031 030 ***158.75

1. Entity Name
REDLAND FARMS, INC.

Principal Place of Business Mailing Address
MRt FE3317 745 Mt F33t87—H5— ‘ !
2N05 Su) A Avenwe  SNOS SW e GNeEn -
ite, Apt. #, etc. ite, Apt. #, &lc.
Suite. Ap. #, etc Sute. Apt. #, elc 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
vamy  FL Mo FO 65-0844010 Not Applicable
Zip Country Zip Country N B/ $8.75 Additional
5. Certificate of Status Desired N .
R USA D] O ) Fee Required ‘
e 6._MName and Address of Currenfia:ggtered Agent 7. Name and Address of New Registered Agent *
- T T Name
COOL, MATTHEW S -
15332 SW 164 STREET Street Address {P.C. Box Number is Not Acceptable)
MIAM), FL 33187
City FL , Zip Code
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
the obligations of registered agent.
’
SIGNATURE
* 7 Signature. typed or printed name of registered agent and title if apolicgb\e (NOTE: Regystered Agen! signature requirefi when reinsiating) . DATE -
i FILE NOW!! FEE IS $150.00 9. Eleclion Campaﬁgn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D‘_ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D "] Detete TITLE [ change [ Addition
NAME COOL, MATTHEW § NAME
STREETADDRESS | 15332 SW 164 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-2IP
TILE ST 3 Delete TMLE [D Change [ Addition
NAME COOL, REBECCAL NAME
STREET ADDRESS | 15332 SW 164 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-2IP
* TME [ petete TIME [ Change [ Addition
NAME MAME _
STREET ADDRESS ’ STREET ADDRESS . -
CITy-51-21P CiTY-8T-2IP
TITLE [ pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -Si-2p CITY-ST-2IF
TITLE . O Detete “§ me [ Change [ Addilion
NAME NAME
STREET ADDRESS [\ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FaY
12. T hereby certify that the} supplied with Ihi\ filing does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this repo ental repel, is kué\and aggurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or g trustee empo to exdcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
changed. or on an attad addres3\wilhaihother¥ke empowered.
SIGNATURE: o 305 NR-BoOI
{foon pﬂﬂrk{ NAVF OF stG CFFICER OR DIRECTOR Date Daylime Prone &
=




