H
i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # Foss4o Secretary of State
1. Entity Name (07-29-2004 90008 048 ***550.00
LE PETIT FARM, INC.,
e _;l{ e, AT TR - — X -
Principal Place of Business Mailing Address
5220 NORTH OCEAN DRIVE 5220 NORTH OCEAN DRIVE oA R i
C/CDAVIDL. POLL C/0 DAVID L. POLL
HOLLYWOQD FL 33019 HOLLYWOQOD FL 33019
Sufte, Apt. ¥ etc. Suite, Apt. #, efc. MOORE CR2E034 (4/04)
City & State . City & State 4. FEI Number Applied For
R 59'21 21 938 Not Appllcabﬁe
ap Country Zip Country 5. Cerlificate of Status Desired O ?eae.;gqﬁ:i:;tional
6. Name énd Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
i Name
“';202|.0L N%AI\Q\QB é-)CEAN DF'"VE . o T Street Ad;r;;s (P.0. Box Num;ajls Not Acceptable)
HOLLYWQOD FL 33019
-~ = L - ESS z — —City= = T = = = FL—— -Zip Cotle == "=

8. The above named entity; ‘submits this statemerit far IRE plvpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglstered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when ranstating) DATE

$.607,193(2)(p). £.5., allows for the waiver of the $400.00
late tae. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. a

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11

TLE DpP B [ pelete TITLE [ Change ] Addition
HAME POLL, DAVID L NAME

STREET ADDRESS {319 WALNUT ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CiTy-ST-2IP

TITLE O pelete TITLE . [ change  [] Addition
NAME ‘ NAME

STREET ADCRESS STREET ADDRESS

CTY-ST- TP 1 _ CITY-ST-2IP

THLE {7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS e K smerraooress e i
av-stze | E ' BITY-ST-ZIP

e - O pelete TMLE Chonange [ Addition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-5T-7iP

TIME [ Delete TE [ change [} Addition
NAME ‘ qAJGE“'

STHEET ADDRESS STHEET ADDRESS

CITY-ST-2IP ’ CITY-87-2P

TILE ‘ 7 Deiete TTLE O thange [ Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

12. | hereby certify that the information supplied with tms flhng does riol qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reparnt and that my signature shall have the same tegal effect as it mgde under cath; that | am an officer or director
of the corporation or the receiverarfusiee empowered 1 execuie this repThes required by Chapter 607, Florida Statutes; and #al myname appears in Block 10 or Block 11 if

changed, or on an ataghfent with an address, with all other like empowered.
T2 70 o Frv Probuy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Dayumn Phong #




