FILED

. 2004 FOR PROFIT CORPORATION Sep 22,2004 08:00 AM

ANNUAL REPORT

DOCUMENT #564899 T | Secretary of State
1. Entity Name - - -
PAl\tfyAMERmAN GROWERS SUPPLY, INC.

Principai Place of Businéssli - Mailing Add-r;ss o
7225 NW 25TH STREET £.0. BOX 522763

STE217 ' " MIAML FL 33152 US
MIAMI, FL 33122 US| o

|
|
i

LR TR

09082004 No Chg-P CR2EQ34 (10°C3)

DO NOT WRITE IN THIS SPACE D LI

65-0368481

5. Certificate of Status Desirec a

$8.75 Additonal
Fec Reguired

6. Name and Address of Current Hegisterad Agent ~

9130 S DADELAND BLVE. . DO NOT WRITE
Efllle-li\-:‘lEl,1l=1L2933156-7812 - IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its raglsterad office or ragistered agenl, or bath, in the State of Florida. | am familiar with, ard accept
the obligations of registered agent.

SIGNATURE — . e o
Sipnalure. byped o printed nare of ragstarad agent and itk if apolicable. {NOTE PReglsiered Agent Signalure required whan rainstallng) ) DETE
FILE NOW!!! FEE LS $550.00 8. Elagrion Campalgn Financing $5.00 tay Be
Due by September 8, 2004 Trust Fund Contribution. 00  Addedto Fees UQDQ’QD ,1;% ﬁ§1
Y e JF 3 4 Sf“"a SB
10. OFFICERS AND BIRECTORS | A T T TSI L 8-1 .
THILE PD : ’
NAME SHARMAT, WARREN

STREEY ADDRESS ¢ 13755 S.W. 78 COURT
CITY-§T-2IP MIAMY, FL.

TRLE
NANE

“"STRELI ADDRESS
GiTr-8T-2P

TIILE
NAME

T | DO NOT WRITE
’** N IN THIS SPACE

NAME
STREET ADDRESS
LY. §T-21P

TITLE

NAME

STREET ADDRESS
CiTY.87-2p

ThLE

NAME

STRLET ADDRESS
Gy s1-21P

12. | haraby certify that the informatjon supplied with this ﬁiéng dons not qualify for the exemption stated in Section 1 19.07&3}(0, Florida Statutes T further certify tha! the information
indicated on this report or supplamenial repart is true and accurate and that my signature shall have the same legal effect as if mad2 under cath. that I am an ¢ificer cr cireclor
of the carparation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes, and that my nz me eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

8

hirmads Yo/l ans- 5903/

NAME OF SIGMING OFFICER OR Dale Daytirg Phne #

SIGNATURE AND TYPED OR P




