2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H99160

1. Entity Name

SOUTHFIELD FARMS CORPORATION

Principal Place of Business

~STE-NORTHCONGRESS AVE
EISEST PALM BEACH FL 33409

Mailing Address

~FFO-NORTH-GONGRESSAVE-
\GISEST PALM BEACH FL 33409

2. Principal Place of Business

1000 NORTH COMNGRESS AVE,

3. Mailing Address

1000 MORTH CorleRESS AVE .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90292 025 ***150.00

4 1VvasvrIy

e

Il I

|

22409

28409

5. Certificate of Status Cesired

.SI_LI TE S(Ll TE MQORE CR2E034 (11/03)
City & State City & Stat 4. FE! Numb Applied F
WEST PALM BeACH FL.  |wes7 PALMBEACH, FL "% 65-0007561 e opioans
Zip Country' Country

O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

DUDE, HARALD “~
ST NORTH-CONGRESSAVE—
WEST PALM BEACH FL 33409

6. Name and Address of Current Registered Agent

“Dupe, Hagato m — e

Street Address (P.0. Box Mumber is Not Acceptable

[000 MNORTH COMNGRESS A)%,r, Suire

WesT PALm BeACH FL

L8509

HA&AL,D Duoe PReszom

APRn. 20 ooy

ed of printed name of registered agent and bite I applicable.

(‘P(OTE: Registerea Agenl signature required when reinstating) DATE

Make Chieck Payabls to Florida Depart

9. Election Campaign Financing
Trust Fund Conltripution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS IN 11
mtE, (D Coeete - me . D, P o /kf(‘.hange 3 Addition
HAME DUDE, HAROLD me - [HDWDE , HARAL
, 7 £.
STREET ADIRESS | 976-NORTH-GONGRESS AVE st sooness || 000 AJ o RTH CONGR ESS AVE. SUi7ze 4/
crv-si-z2p - |WEST PALM BEAGH FL 33409 crv-stze |WEST PALM LencH >, EL. 33909
me (3 Deiete me ' ) Change [} Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE O vetete TTLE [JChange 3 Addition
NAME. _ . . _| . _— e - _ NAME ~ — .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
e [ Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-S1-2P
TITLE [ pelete TITLE [ cnange [ Addition
NAME KAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CTY-ST-2IP

12. | hereby certify that the
indicated on this repdrt or supplémestal report
of the corporationAr the receivgror trustee e
changed. or on An attachmefiwith an addyé

SIGNATU

e

Grmaian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
jst08 and accurate and that my signature shall have the same legal effect as if mage under oath; that { am an officer or director
d 10 execute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

{ all other like empowered.

Hagawn Duoe, Presivenr Aprids 200y /f 6/) 712~ %R

URPRINTED NAME OF SIGNING OFFICER OR DIRECTSR

Date 5aytime Phone #



