2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # G30423 ecretary of State
1. Entity Name
04-27-2004 90067 049 ***150.00
HIS HONORSHIP FARM, INC,
Frincipal Place of Business Mailing Address
170 N.W. 204TH ST £.0 BOX 847
MIAMI FL 33169 ANTHONY FL 32617
Suite, Apt. 4, etc. Suite, Apt. #, 8lc. MOORE CR2E034 (1 1/03)
City & State ' City & State 4. FEI Number Applied For
59-2273344 Not Applicable
4 Country Zie Country 5. Certificate of Status Desired | fese ggq 1':?;1&"0"3'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
e —— R —tpnm e — P S T e, Ele © Name =+ . CAR. RN . —~
1B¢(;< EIH\” Azhé)' 4BraBSE-|B T Streat Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33169

/7 City FL Zip Cede

8. The above named i ! n@? o purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations pfTegistgpe : /(
SIGNATURE I L Awr-/
Ssgna)né, typed d printed name of registered agent and titie i applicable. (NOTE: Repistared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Feas
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, |PS 8 O Delete THnE [ Cange (3 Addition
it |BAKERMAN, ROBERT NAME
STEEET ADDRESS 170 N. W 204TH ST STREET ADDRESS
Ciry-sT-7P- - | MIAMI FL 33169 CITY-ST-ZIP
me- 0 (a0 T 01 Delete Tme [l change [ Acdition
MMeE - | BAKERMAN, BLOSSOM N Y
STREET ADDRESS [ 170 NW 264TH ST STREET ADDRESS
cmy-si-z¢  [MIAMI FL. 33189 CITY-ST-2IP
THLE ” _-.’. ’ O pelete TME O change [ Addition
NAME N o NAME )
STREETADDRESS | T - 77 - T T T NTSTREEY ADRESS TTTU e TTTTT O TR R S et T
CITY-8T-2IF CITY-8T1-2IP
TmE [ Delete TME [ change L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TI7LE [ Celete VITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITv-ST-2IP
TME [ etete TME [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-217 CIy-S1-2IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further 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 | am an officer or director
of the corporatlon crthere mpowerad {0 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

s, with all other like empowered. 3
oL Gy ~g Gy
!

?Béx?*r BMJQMK}.\/ %//5/4; 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




