o R e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000024421

1. Enlity Name

CKEECHORBEE FARM LANDS, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90072 031 ***158.75

Principal Place of Business

12599 NE 224TH STREET
OKEECHOBEE FL 34972

Mailing Address

23705 5.W. 117TH AVENUE
HOMESTEAD FL 33032

2. Princtpal Place of Business 3. Mailing Address

i

L

[N

Suite, Apt. #. etc. Suite, Apt. #, elc.

I

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0690498 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired ?g‘gg}lﬁ?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Name _

m /4_¢/ é(/@té’(.l_. '4(/6'- Street Address (P.0. Box Mumber is Not Acceptable)

SHITETU20 SurrE £ 1005

MIAMI FL 33131

City FL Zip Code

the cbligations of regiterad agent.

SIGNATURE

8. The above named effity-subimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

Signature. typec pr printed name of registered agont and titie il applicab'e.

(NOTE: Reqistered Agent signature requirad when reinstating)

oATE

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TLE D O petete TITLE [T} Change [ Addition
NAME DIAZ, MANUEL C NAME

STREET ADDRESS (23705 S.W. 117TH AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33032 CiTY-ST-2IP

TLE 7 Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE - - e = =) -Delpie — e §- TILE R [P ) Change .. .[J Acdition
NAME- - e RS : NAME - e T e ---
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

TLE 3 petete THLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-21P

TMLE O Delete TLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE ] pelste TILE O crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have |
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C_Dri ) DEVT

=

ection 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that 1 am an officer or director
7, Florida Mtatutes, And that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER DR DIRECTOR

Y

' é j‘/"%?&af- 25P- SOP3

P Daytime Phone #




