2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # 555001

1. Entity Name
PRIMO FARMS, INC.

Pringipal Place of Business

P.0. BOX 651103
MIAMI, FL 33265

Mailing Addrass

P.0. BOX 651103
MIAMI, FL 33265

(03-07-2005 90280 027 ***150.00

50023124

RRRONE AR QMDA

01242005 No Chg-P CR2E034 (1/03)
N 4. FE) Number Applied For
. 59-3068117 Not Applicable
. , L 8. Centificate of Status Desired O $8.75 Additonal
- o ormhon i v T s

Fee Required

6. Name nnd Address of Current Floglutnrud Agent

CARLOS A. LOPEZ, JR., P.A. )
2400 S DIXIE HWY ' H
SUITE 105 B w -
MIAMI, FL 33133 v s :

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

SIGNATURE -
Signature, typed or printed name of legestered egent and tite It epplicable. {NOTE: F Agent thep ratuirdd when . DATE
FILE NOWIIl FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10 C ) .-~  OFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
CITy-S7-Zip

I
P .
MAYORAL-PARRACIA, RAFAEL
2890 SW 130 AVE
MIAMI, FL 33175

TTE

NAME

STREET ADDRESS
CIFY-ST-2P

ST

MAYORAL-PARRACIA, JUAQUIN
2890 SW 130 AVE

MIAMI, FL 33175

TILE

STREET ADORESS
Cry-ST-2P
TME

NAME

STREET ADDRESS
CITy-ST-2P
TLE

NAME

STREET ADDRESS
Ciy-S1-3p ~ o T -

pay - L | o SRS
STREET ADORESS ST -. S TR T
CITY-ST-ZP,, ) ’ e

12. | heraby cemfy that the information supplied with this filing does not qualify for the examptlon slatad in Saction 118, 07(3)(|) Florida Statutes | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other lke empaowered.

- | SIGNATURE: A — posret pappeai—tbpsacis £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305 -ga3-6r L

Dayttme Phone w - =- -

7-5or

Date

3




