2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

T

DOCUMENT # P03000141879

1. Entity Name

FARM STORES OF TAMPA, INC.

Principal Place of Business

5800 NW 74 AVE
MIAMI, FL 33166

Mailing Address

5800 NW 74 AVE
MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. &, etc

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91029 024 ***158.75

UIWOU ML &Y

AR

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber 7Y - 2]0986 |2 Applied For
e ] Mot Applicable |
Zip Country Zip Country " . - $8.75 Additional
5. Certificate of Status Desired g Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DIAZ, JUAN ESQ
5800 NW 74 AVE
MIAMI, FL 33166

Streel Address (P.O. Sox Number is Mot Acceptable)

City

FL j Zin Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the abiigations of registerad agent.

Am-, 2¢, 2004

DATE

Jupna Disz

wnr s/ inted name of registerad agsrr and tie if applicable.

, BES9,

(NOTE: Registered Agen signailsa reduired whea reinstating

SIGNATURE

9. Elsctior Campaign Financing
Trust Fund Coniribution.

$5.00 Mmay Be
Added t0 Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10,

OFFICERS AND CIRECTCRS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 13

TLE D O elete THLE Phss’ Jo-\l [Jcrange X Aadition
" NAME BARED, CARLOS E NAME

STREET ADDRESS | 5800 NW 74 AVE STREET ADDRESS

CiTY-ST-7P MIAMI, FL 33166 CHY-51-2p

THLE D 1 peiete TTLE Evecelive viee tecs de~d [Jchangs (X0 Acdition

NAME BARED, MAURICE NAME

STREET ADORESS | 5800 NW 74 AVE STREET ADDRESS

CiTy-S7-2P MIAMI, FL 33166 GIFY-8T-29

TTLE O Delete THLE Yice Pwﬁ&eal /‘ gnetsl Lou~sel [T Crange E Adition

NAME NAME J\)G"l D"N:-

STREET ADDAESS STREETACORESS | 200 WO b ugsl %N ave

CITY-ST-2iP CY-8T-21P Miam, , Floaies 3344

THLE [ peiete TILE ) Change [T Additicn

MANME N&ME

STREET AUORESS STREET ADDRESS

CY-ST-2F CIFY-§T-28 - |

TTLe O pelete THLE [J Change [ Addiiion i

HAME HAME

STREEY ALDRESS SIREET ADDRESS

CITY-ST-7F GITY-ST-2P

TILE O belete TILE I crange ) Addinon

NAME NAME

STREET ADDRESS STAFET ADDRESS

CIyr-g3-21p oY -51-21°

12. | hgreby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the infol
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ettect as f made under oath; hat | am an officer or dirguios
ol the corporation or the receiver or trustee empeawered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Slock 111
changed, or on an attachment with an address. with ali other like empowerad.

SiGNATURE: __:> Jum~ b.'nz‘ Viee P‘l‘s.'g‘g~1/65'lw, (wh.xe,

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate
(-

up.) 2%, 200y

Daytrne Proce #




