2005 FO
; ANNUAL REPORT

PROFIT CORPORATION

DOCUMENT # P99000100810

1. Entity Name

FERMOU AGRICULTURAL PRODUCTS, INC.

_ Mailng Adckess
33 CAMPINA COURT .

Principat Place of Business.. .

33 CAMPINACOURT )
CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

FILED
Apr 11, 2005 08:00 AM
Secretary of State

AU 0. S

04062005  No Chg-P CR2E034 (10/03)
4. FE{ Number Applied For
45-0540287 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Begistered Agent

CABRERA, MARTA
33 CAMPINA COURT
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the cbiigations of registered agent.

SIGNATURE

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

Sigraturs. lyped or printed ppme of registarad agent and tite If applicatls”

T {NOTE Registared Agent signature regulred when reinstating)

DATE

FILE NOWI FEE 18 $150.00
Aftar May 1, 2005 Fe® will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

Added

£5.00 mayBe

to Faas

10. — OFEIC] DIRECTORS

TITLE P

NAME PEREZ, JESUS

STREET ADORESS | 33 CAMPINA COURT
Ciry-gr.zip CORAL GABLES, FL 33134

TILE VP

NAME CABRERA, MARTA

STREET ADDRESS | 33 CAMPINA COURT
CrrY-S7-21P CORAL GABLES, FL 33134

00000238531

TITLE

NAME

STREET ADDRESS
Crry-57-2P

=== /1 1/05-80075-008 150,00

TITLE®

NAME

STREET ADDRESS
Cmy-st-7ip

TiLE

NAME

STAEET ADDRESS
GITy-S51-21P

e

NAME

STREET ADDRESS
CITy.57-2P

indicated an
changead, or on an attachment with an address, with all other like empowered.

12. t hereby cenilz that the informatlon supplied with ths fling does not qualify far the exemption stated In Section 119.07(3)(1). Flarida Statutes. | further certify that the Infarmation
is report or supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

s

SoT-567/-2552

Daytirre Pnone &

SIGNATURE: _UWA%ﬁZ__:&fAMIJ
BIGNATURE TYPED OB PRINTED NAME OF SIGNING DFYICER OR DIRECTOR



