FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Feb 28, 2005 8:00 am

DOCUMENT # s98293 Secretary of State
| 1+ Endty Name 02-28-2005 90222 047 ***150.00

TORCISE BROS. FARMS, INC.

Principal Place of Business Mailing Address

950 N.KROME AVE 950 N.KRCME AVE .

SUITE 105 . "SUITE 105

2. Principal Place of Business 3. Mailing Address

£98 N Homestead Rlwvd 698 N Homestead Rlvd

Sujte, Apt. 1C. Suite, Apt. #, atc.

Sutﬁ:ep Ea% Sul;il.?'.ep 5 8?7 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
Homestead F1 33030 Homestead, F1 33030 65-0310251 Not Applicable
- dip Country Zip Country - ’ 4$8.75 Additional
33030 Dade 33030 Dade 5. Cerlificate of Status Desired O Pee Ftequirecli 1onal

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name - o - U .
gﬁ%gpg%hlngORE DRIVE Street Address {P.O. Box Number is Not Acceptable)
7TH FLOOR
MIAMI FL 33133 .
A City FL | Zip Code

atdment for the purpose of changing its registered office cr ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept

ol D25

Signature, %ed o(\ﬂ‘fxmedgme of regislerad agant and tila d apphcable (NOTE. Registerad Agant signature reguired whan reinstaiing} DATE

"8, The above named entity fubmitf this
the obligations of registgfed agent.

SIGNATURE

9. Elsction Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me D 3 Delete TITLE Mhange [C] Acditian

NAME TORCISE, STEVE SR NAME TORCISE, STEVE SR

STREET ADDAESS | 950 N KROME AVE STE 105 SEETADRESS [ 608 N Homestead Blvd Suite 207

CITY-ST-2IP HOMESTEAD FL 33030 CITY-$7-2IP Hamectoad , F1 213030

TITLE O petste TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P ’ CITY-ST-2P

TITLE O pelete TITLE £ Change 3 Addition
S [ HAME e S e T e S T T T e e - 'NIM?—_HW - et m T et

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S1-71P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TITLE [ Delete TITLE . [ cChange [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O elete TITLE [Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP J OTY-ST-2P

12. i hereby cerlify that the information supplied with tjif filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemengfl report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yfistegrempgwered to execute this repont as required by Chapter 607, Florida Statutes; and that my ag;zar)in Block 10 or Block 11 if

changed, or on an attachment with Af adgress/witl] all other like empowered.
A.J2.72.08 LYE - 6598

SIGNATURE:
SIGNATYRE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Dayting Phone #




