. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # J87196 Feb 25, 2004 08:00 AM
1. Entity Name S
ecretary of State
FARVIEW ENTERPRISES, INC. y
Pringipa’ Place of Businass Mailing Address -
1150 NW 72ND AVE 1150 NW 72ND AVE
STE 307 Bh5
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2PEN4 (1 1/03)
City & State City & State ) | 4. FEI Numier Applied For
59-2842766 Not Applicable
ap Cauniry ap Courtry 5. Centficate of Status Desired 0 ?ese.;gz gfggional
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- Name
?gggﬁ%%%ﬁg%klgg Streat Address {P.0. Box Number is Not Acceptable) -
MIAMI FL 33015
Cily FL l Zip Code

8. Tne aoove named entity submits this staterment for the purpose of changing its registered office of registered agent, or balh, in the State of Florica. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE — _ — —_— ——
Sigralure, typed or prinied name of regestered agont and hilg f apnlicableg {NOTE Registered AGERt Signatuie required when reinstating) DATE
- T
. AftF“iE N'iovzvﬂlxm I;EE E‘Eiﬁgégg ‘OU- B 9. Electon Campaign Financing $5.00 May Be
er May 1, ee will be $550.0 Trust Fund Contribution. OO0 Addedto Fees

Make Check Payable to F{prida Department of State

10, OFFICERS AND DIRECTORS | IEE2 ADDITIONSCHANGES TO OFFOERS AND DIRECTORG I8 11
TILE DPTS [T Delete TITLE [ Change  [J Addition
NAME HERNANDEZ, THANIA HAME LO0000nE4 725

STREET ADDRESS | 1150 NW 72ND AVE #555 STREET ADDRESS N2/ P5/04-80007-072 IS0, )
CiTy-ST- 2P MIAMI FL 33125 CiTY-ST- 2P

Tne 1 Detete BT [JChange [ Adsition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CiTY -5T- ZiF

TITLE " Opelete B me O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-S1-ZIP CRY-ST-ZIP

TITLE [ Defete e Clchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

me o, Oogee ] e O change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 1 Datete TMLE (I Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated In Section 119.07(3X1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statuies, and that my name appears In Biock 10 or Block 11if
changed, or on an attachrment with an address, with all other Tike empowered.

SIGNATURE: W T lliaer Hermauder D:/,/w/?sé WiTEY- I3

D TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaylime Phore # o




