N
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 15, 2005 08:00 AM

DOCUMENT # P99000110353 Secretary of State
1. Entty Name
O H FARMS, INC.
Principal Place of Business—' N - - Hail{n«j Address
156 NE 3RD STREET 156 NE 3RD STREET
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
S — IR IS ArT

Sutte, Apt #, elc o | Suite. Apt. # etc 04112005 Chg-P CR2E034 (10/03)

Gily & State T City & State ) 4, FEI Number Applied For

) 45-0481512 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Deswed £ §g}-g§q l‘:;:‘;;“"“al
8. Name and Address of Current Hegistered Agent . " 7. Name and Address of New Registered Agent
o S Namp
HERNANDEZ, OSNIEL
156 NE 3RD STREET: Streat Address (P.O Box Number is Not Acceplable)
BELLE GLADE, FL 33430
City FL ! Zip Code

8. The above named entity submits this statement far the purpnss of changing its registered ofiice or registered agent, or both, n the Staté of Florida. T am familiar with, and aceept
the obhgations of registered agent,

SIGNATURE I N :
Signanura, typed of printad namia of rag-stared agent and due 1 eoplicab’e. (OTE Reyiiored Ager! §i It 8 (aquined whea salatating} ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
10 _— OFFICERSANDDIRECTORS =~ [ ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TMiE - iy CIchenge [ Addition
{ o9
NAME HERNANDEZ, QRESTES L NaKE 1 ff%if%gﬁ;ﬂﬁ?i—iw o e
STREET ADORESS | 156 NE 3RD STREET STREET ADJRESS 141 505-80023-007 150,00
orv-sT-3F | BELLE GLADE, FL 33430 . N orvestae
e o o £ petere TmE ClGrange [ Addition
NAME WAHIE
STRFET ADDRESS STREET ADDRESS
CITY - ST- 2P GITY-ST- 7
e ) o Clpeee  § 1 ' Cicmnge [ Acdtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP OITY-ST-21p
e - ) [l Deiete TALE | CJcrange L Addition
NAME NAME
STREET ADORESS SIREET ADORESS
TY-57-2P GITY-ST-2F
Time D ETTT Y BT O] Shange L] Addilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P ChY-ST- 211
e - 7 peiete TILE Clomnge [ acgiion
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-57- 2P GITY-5T-2P

12. | liereby cer‘tif'y that lhé_jﬁormatioﬁisupllalied wilh this. filing dees not gualify [or the exemption slated in Section 1 19.0T£3)(T). Florida Statutes 1 further centify ihat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali Gave (he same fegal effect as if made under oalh, that ! arm an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with gn address, with alt other like empowered,

Y /3-05

AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ’ Cate Daytima Prone #

SIGNATURE:




