2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DESeESMENT # P89000047102 Jan 29, 2004 08:00 AM
3. Entiy Name Secretary of State
SOUTH DADE IRRIGATION, INC.
Principal Place of Business wakng Address
16505 5.W. 292 TERR. 16505 S.W. 292 TERR.
HOMESTEAD FL 33033 B HOMESTEAD Fi 33033
i T O
Suite, Apt, #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03) i
Ciy & State Cuy & State 4. FEI Number Applied For
- 65-0930097 Mot Applicqbfe
ap Country e Country 5. Cerlificate of Status Desired  [®] feae -;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___
MName
\iggiOESSISF\Z\Cf)SZEQgAT%ER Street Address (P.O, Box Number is Not Acceplable)
HOMESTEAD FL 33033
Sity FL % Zip Code

8. The above named antity submits this staterment for the purpaese of changing is registered office or regrstered agent, of both, in the State of Ponda. | am famifiar with, and accept
the obigations of registered agent.

SIGNATURE S—
Sgnoiia. types o prnied name of registered agont and #tfe i apphicabla {NOTL Regsiered Agen! Signaisrs required when seinstathg} R DATE
FILE NOW1! %EE IS $150.00 . ) .
\ . . 8. Elect: Fi
At May 1, 2004 Foowill o $550.00 Closhon Campan Trnea 95,00 ey se
Make Check Payable {o Florida Deparfinent of State ’ ’
10. OFFICERS AND DIRECTORS - 11. ACDITIONS f[CHANGES TO CFFCERS AND DIRECTORS N 11
ME B 3 belete THLE 3 Change [ Acdilion
o
HANE JONES, BELY C NAME _ iUJ}a‘}?}DBB 19583 . )
SIREET ABORESS | 16505 S.W. 292 TERR. STHEET ADESESS 01/29/04-80031-008 155.75
CITY-ST-2P HOMESTEAD FL 33033 OITY-5T- 2P
e 1 Delete HRE DG Change L] Addition
HAME NAME
STREELT ADDRESS STREET ADDATSS
ity -51-20 i oIy -ST-20P
TILE 3 peiete HhE £ Change T3 Addhion
RAME BAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 oIy - §1-71P
THLE 7 peiste mE I change ] AddRtion
NAME MAME
STREET ADDRESS SIREET ADDRESS
Giry-51- 218 LIy -57-2P
THE £ Delete THLE [3 Change [ Addition
MAME NANE
STREEY ADDRESS STREET ADDRESS
CiFY-S¥-2IP CHY-SI- 20
AILE 3 telete TIRLE Dchange [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
ITY-5T- 2P CITY -ST- 2P

12, | hereby certify that the information supplied with this ﬁiing does not qualify for the exemptlion stated in Section 113.07(3)), Florida Statutes. | further certify that the Information
ingicatad on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receawer o Trustee empowerad 10 execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Blocl 114
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIRNATHIRE A ph el gt oty g DY gy R oo DA e #




