ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATIO

DOCUMENT # 578799

1. Entity Name
MANUEL DIAZ FARMS, INC.

Principal Place of Business

23705 SW.117TH AVE.
MIAMI FL 33032

Mailing Address

23705 SW.117TH AVE.
MIAMI FL 33032

2. Principal Place of Business 3. Mailing Address

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

D

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90072 032 ***158.75

i

|

I

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1832429 Not Applicable
e Country Zip Country 5. Cernificate of Status Desired~"* ?g.gglﬁ?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C e @
- - - E R -
?ég%-gglé,KEETLLfVENUE SUITE 1020 Street j':?o Box Numbeg is Not Acceptablg)
MIAMI FL 33131 ’ Jid i e e veovs, By iree #1005
- Fove Sensius OFFiée Tovsl
- “ fliami FL [*3575/

the obligations of registenéd_ agent.

R
a

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuce. typed or printed narma of reglistered agent and rite f applicable,

{NOTE: Registered Agent signalure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11.

TITLE PDST I pelete TME [ charge [ Addition
NAME DIAZ, MANUEL C. NAME

STREET ADDRESS | 23705 SW t17TH AVENUE STREET AGGRESS

CITY-ST-2IP HOMESTEAD FL CITY-5T-2P

TITLE £ Delete TITLE 3 Cnange ] Addition
HAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE . 3 elete- THLE - [ Change [ Addition
NAME™™" |~ = - "= - - - - - l NAME - - m— T

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S1-7IP

TITLE [ Delete TE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 petete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M4uwvee C. 0in2 Resioevr

apter g07,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. tfurther certify that the informalion
indicated on 1his report or supplemental report is true and accurate and that my signature sifal} have the same legal
of the corporation or the receiver or trustee empeowerad 10 execute this report as required

ffect as if made under oath; that | am an officer or director

Fiorj atutes; and that my name appears in Block 10 or Block 11 if

25 0L

Daynurne Phane #

’?f/f/ﬂf Jo5-

‘
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR mnzcmv /\/



