2004 FOR PROFIT CORPORATION

FILED

ANNUAL BEPORT (AR) - - Jan 29, 2004 8:00 am
DOCUMENT # 08506 Secretary of State
1. Enity flame 01-29-2004 90081 019 ***150.00
GATOR FARMS, INC.
Principal Place of Busingss Mailing Address
807 FORSYTH ST. 807 FORSYTH ST.
BOCA RATON FL 33487 BOCA RATON FL 33487 S
207 Forsyth st . '
2. Principal Place of Businefs 3. Mailing Address
bt
Suite, Apy. #, etc. Suite, Apt. #, etc. M 2E034
/% 05 e OORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
B olAh RM]IV ‘ Fl’ o 65-0226443 Nol Applicable
Zip Zountry Zip Country . ) $8.75 Additional
3 3 73_ ,’ p&‘m Bk . 5. Certificate of Status Desired A O Feo Requiret:l fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — ——— . - . PR - Name

PERRY, MARK

86 NE 5TH AVE

50 S.E. 4TH AVENUE
DELRAY BCH. FL 33483

Street Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typea of printed name of registered agent and litle if applicabia,

{NOTE: Registered Agent signature regaired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me *|PD 1 pelete TME [ change [ Addition
NAME FICHERA, JOHN § neME

STREET ADDRESS | 807 FORSYTH ST. STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33487 CITY-57-2IP

TITLE VST [] Detete TITLE [ Change [ Addition
NAME FICHERA, CARMELA NAME

STREET ADDRESS | 807 FORSYTH ST. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

e (o} 3 Geiete TILE [ Crange [ Addition
NWE T 7| DOERRDIANE” - T T T NAME T | e e e T e e T e e
STREET ADDRESS | 3510 NW 25TH WAY STREET ADDRESS

CiTY-ST-2P BOCA RATON FL 33434 CITY-ST-2IP

TITLE [ Deiete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT-71P CITY-S7-ZP

TiLE 1 elete TIMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-71P CITY-ST-ZiP

e [ pelete TImLE [5G Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher 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 if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmentﬂuth an addrgss, with all other Ii%
SIGNATURE: 7 ve) 2294,

56(-997 7024

SIWfURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥

[Fd




