' FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT ~~ Secretary of State

DOCUMENT # S27856 03-15-2005 90038 043 ***150.00

1. Entity Name
IflCUS FARM, INC.

20377 CHARLES GREEN BLVD, 15600 SW 288 STREET
LOXAHATCHEE, FL 33470 STE. 305
HOMESTEAD, FL 33033

110 Shoma Drive 15000 S 2¥8 Stret

Principal Place of Business Mailing Address JUuuL b ( u u

Suite, Apl. #, elc, Suitg, Apt, #, etc,
N 01052005 Chg-P CR2E034 {10/03}
=0te 205
City & State 4. FEl Number Applied For

City & Slat
EO%D? Halm B2aCh, i wesiead , L 65-0243350 ot Appiicabis
Country Zi T Couniry . . 8.75 additional
%4'[4 USA- m’m USA’ 8. Certificate of Status Desired u ?ee Reqdireclilona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FREDERICK, MICHAEL L CPA
15600 SW 288TH STREET Stresl Address (P.O. Box Number is Not Accepiable)
SUITE 305

HOMESTEAD, FL 33033-1200

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signalure. typet of peintad name of registered agent and tlfe if appiicabls. {NOTE: Regstored Agent signatura raquired when reinstating) DAIE
FILE NOWIll FEE IS $150.00 9. Hection Campaign Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE PD . MChange [ Addition
N KALANTARI, REZA NAME Kalantar, REZo-
STREET ADDRESS | 20377 CHARLES GREEN BLVD. stzEr aoRess (| O o Shoma- Dyive.
omv-s-2p | LOXAHATCHEE, FL 33470 av-si2p |Rovad Padim Beoch, £L 3341 ¢
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TINLE . Detete TITLE O change __ [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-5T-21P
s (7 pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
Ty -51-2IR CITY-S1-21P
THLE [ elete TIHLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CHY-ST-2P
TIRE O Delete TILE I change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P ' - - - Y wivest-ze -

12. | hereby certifg_thal the infogmation sukptied with this fi{ing does nqt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or stipplementl report is true dhd accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the recpiver or truktee empowereditc execute Yis report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an kddress, with al! pther like emdpowered.

SIGNATURE: AV 3 /Q}/ﬁz‘?f

AIfeh nARE BASIGNING OFFICER OR GIRECTCR

Daytims Phona #




