2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P98000099844

1. Entity Name
J & W GROWERS, INC.

ecretary of State

04-29-2005 90207 014 ***150.00

Principal Place of Business Mailing Address
500 N.E. 185 STREET 500 N.E. 185 STREET
MIAMI, FL 33779 MIAME FL 33179
RS ST BRI A
Ai4oo Sw 18 <4 3984 € J67 ST

Suite, Apt. ¥, elc. Suite, Apt. #, etc, 04262005 Chg-P CR2E034 (10/03)

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

MiANI Fq AL am  Be £e 65-0878577 Noi Applicatie

Zip Counlry Zip Codntry : .7 itionat

433170 3Ybe 5. Certificate of Status Desiea [ ?g qu iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
KREISBERC. JULIAN S Street Address (P.0. Box Number i Not Acceptable
500 N.E. 185 STREET eet Address (0. Box Number 5 P
MIAMI, FL 33179 2R Ar & (L)
Gy Zip Coge
v Mg BcH FL |55, 7

8. The above named enlity submits this statement for the purpose of changing ita registered office or registered agent. or both. in the State of Florida. 1 am famillar with, and accept

the abligations of Rgistered agent,

- -
SIGNATURE Krgisbede Yé 3/ o4
NOTE: Pegistanid Agant signatre raquived when. reinsixting) ( 7 oate
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Trus! Fund Contribution. Added to Faas

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. _ OFFICERS AND DIRECTORS 11,

e PD 7 Detere E B Crange [ Addion

NAME KREISBERG, JULIAN NAME

STREFT ADDRESS | 500 N.E. 185 STREET smeEETMRESS | 32BY  AAE. [6 57

oTY-51-29 MIAMI, FL 33179 CIFY-57-2F o Mg be 7 £t 33180

TRE STD [ petere TE [ Cnange [ Addition

NAME GRAVITT, WILLIAM H NAME

STREETADDRESS | 21150 SW. 232 STREET STREET ADDRESS

CiTY-57-2P MIAMI, FL 33170 CImy-§71-2P

TE O petese TE [0 Change [ Adettion

NAME NAME

SFREET ADDRESS STREET ADDRESS

Gy -ST-2% CiTY-5T-2°

TILE ] Delete TE [ Change {77 Adeition

NAME NAME

SIREET ADORESS STREET ADDRESS

cy.ST.op CITY-S7- 2P

TE [ Desete TWLE [ change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-4¢ CiY-S7-0f

TRE [ Detete e [ Change [ Acdition

HAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST.2P CITY-S7-2P

12. | hereby cem'fg_that the information supplied with this filing does not qualify for the exemption statec in Section 119.07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the carporation or the regeiver or trustee empowered to execute this report as required by Chapiler 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrfignt with an address, with all other fike empowered.

{ -~
SIGNATURE: E&, }qlob[""] Juupy _ Kpeipset 7/23/o5 Jos” §42- 1288
OFFICER OR ( Dume/ Deyime Phone #

mnmmommmrdew




