2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT
DOCUMENT # P99000035073 Feb 14,2005 08:00 AM
1. Entity Name Secretary of State
MONTALVO FARM, INC.

# Principal Place of Business Ef " ’ M?j'ling Address = _;"—J"'?z"""'rw". - =
PO BOX 1690 ) PO BOX 1690 .
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
1
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02072005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE e I

65-0982377 Not Applicable
- - Desirer $8.75 additonal
5. Certificate of Status Desired O Fee Required
i — T - TR e TR e v T TS = 3 ~

5. Nat:ne_a_rlTA't_!'r_i!'?ss of cunuﬂiﬂnglﬂcd Agent - 7 o

ORRO, HILDA M —
l‘;32273';\?*.( FOF?SST HILL BLVD STE 1201 Do NOT WRITE
WELLINGTON, FL 33414 IN TH IS SPACE

e e e e e - - e -
8. The above named entity subimits this statement for the purpdse of ThangiRg tts registered office of regisiered agent, or bolh, in the State of Florida 1 am familiar with, and aceept
the obligations of reglstered agent. T . - - . - . N A

SIGNATURE

Sigrature, typed of privled nam of regisierad ager and d0e f applcabls  —  ~ NOTE Reglststad Agert slgature faquited when isigtaligh H i DATE

— ] pui - P

FILE NOVRE FEE IS $150.00 9. Election Campajgn ﬁnancing $5.00 May Be U”ﬂﬂ UQE’E’?B*?B
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. D Addedto Fees {2/14,/15-80016-073 150,

— l d T R v

10. ~ CFFICERS AND DIRECTORS

Tme PRES - T - — -
NANE MONTALVO, JUAN F JR ’ T ’
STREET ADDRESS | POST QFFICE BOX 1690
CITY-ST- 21P BELLE GLADE, FL 33430

STRELT ADDRESS
CITY-ST-21P

— — - - o . I
HAME,

— DO NOT WRITE
m T |—INTHIS SPACE

NAME
STRILT ADDRESS

:::;sr-mp I - — e .

HAME
STREET ADDRESS
CTY-ST-2P

e ) ' - ' IR
MAMT
STREET ADDRESS

CITY-ST-ap

12. | hereby certify that the information supplied with this filiné; does not quaﬁu ST e Ex_emp%on stateds h Secllon 119,073, Florida Sfaiutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adged other fike smpowared.
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