ZOOQ,EOR PROFIT CORPORATION

OCEAN GROWN FARMS INC.

DOCUMENT # PQSOOOOM
. Entity Narme

Principal Place of Busingss

17440 TAYLOR RD.
ALVA, FL 33920
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Mailing Address ey T ‘T—.JW/{
17440 TAYLOR RD, e . RIS
ALVA, FL 33920

2. Principal Place of Business

ite, Apt. #, 3 Suite, Apt. #, .
Suite, Api. #, elc W, Apt. #, i 11012004  REIN-P CR2E098 (6/04)

Cily § State City & State 4. FEI Number Applied For

65-0879239 No: Apolicable
Zi Zi it
P Country 3 Counry 5. Certificate of Status Desired a $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QESTREICH, RPOBIN

17440 TAYLOR RD.
ALVA, FL 33920

Street Address {P.Q. Box Number is Not Acceptable)

City FL TZip Code
8. The above named endty sypmits this staterpen Tegisterad office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
hg‘mens of rggprerdq agent.
3|GNATUHF éfl
‘-ngru.ure. xy&,n w nr'nlen narne of registertn ageny Fana e i applicaste (NOTE: Registered Agent signatige required when reinsiating)

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $800.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE dJ cnange 1 Adginon
HAME OESTREICH, ROBIN NAME 4 1 gl P
STREET ADDRESS | 17440 TAYLOR RD STREET ADDRESS “.Ti l"_l CI a tqy L";;E'w::: s ;.r S5l
: LIALTAM-—010ze--002  #» I‘SLI A0
CITY-S1- 2P ALVA, FL 33920 CITY-57-2IP
TINE (3 Delzee THILE . Ol change ] Adgition
NAME NAME HINIE !ﬂ"'}D}?HU =i
STREET ADDRESS STREET ADDRESS 0B A05~~HNSE--1032  #%3150.00
CivY-5T-2IP CITY-ST-21P
T O gelee TLE [Jchange [ Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
ljw-m- b2 CITY-§T-21P —, A cp‘
Hlite Ooelsle — § ™E - :‘?- (AN CTrmnee [ Adeion
NAME NAME (o -
X . b = - T
STREET ADORESS STREET ADDRESS ot < e
CITY-ST-7IP CITY-SI1-2P b e T
TITLE O peleze TILE Uf“ [ rﬂ] Change [0 Addition
HamE HAME i - O
u ]
STREET ADGRESS STREET ADDRESS ma =
CiY-§T-2P Y- 512 'C'; I
me [0 petste TITLE 7_.%1— o [ change [T Addtion
NAME NAME pr- @0
STREET ANDRESS STREET ADDRESS
CITY-ST-71F cirY-§1- 7P
12. | hereby certity that the informartion suppiied wilh this filing does not qualify for the examption stated in Section 119.07

. 23%694-031Y
SIGNATURE: £obu @67‘ rech / ! ‘-t/ 239~ 410 -s0ls”
ANRD TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume 'mone

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e%lecl as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execuig this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11if
changed. O%In anachm ifh an addresgevilh alfptherd

i}, Florida Statutes, | further centify that the information

ipgmvered.
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To Whom It May Concern, o Lp03
I didn’t receive notice to file. Please waive the reinstatement fee.
Please accept the enclosed check for $150.00.

U
R6bin Qestres

QOcean Grown Farms
17440 Taylor Rd.
Alva F1 33920

7298



