2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOGCUMENT 2 6050 ~ Jan 31,2004 08:00 AM
1. Entiy hame Secretary of State
LA HACIENDA FARMS, INC,
Principa Place of Business Mailing Address
14235 §.wW. 109 STREET 14235 S.W. 109 STREET
MiAME FL 33177 MEAM FL 33177
=P T T DA
Suite, Apt #, elc. Suwie, Apt #, etc. MOORE © CR2E034 (11/03)
City & Chy & Sial . b o Aopked Fi
¥ & Siate ity = 4. FEI Number NO-T APPLICABLE Ni:.):;m:;ue
Zp Country a9 Countey 5. Certificate of Status Cesired Ol gi'gi.ﬁ?:émnal
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - N o
¥14L2L3A5hgw’1%gHST Street Address (.0, Box Number is Not Acoep!ébie}
SUITE 104
MIAMI FL 33186
City FL ‘ Zin Code

4. The above named enbly submis ihis statement for ihe purpose of changing sts regustered office of registered agent, or toth, w ihe State of Flonda. | am tamdiar with, and accept
the obligations of registered agent,

SHGMNATURE -
Signaiurd typed of PHNBS name of regesiered agont and file § appicaote {MOTE Ragistecad Agan; sigodiueg caguicast when ramstatng} BATE
FILE NOW!Ill FEE i? $150.00 . 9. Electiors Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 R Teust Fund Contribution. .| Addes (o Fons

Make Check Payable to Florida Departinent ot State
10. OFFICERS AND DIRECTORS q 11, ADDITIONS/CHARGES YO OFTIGERS AND DIREGTORS e 11
HILE PTD 7 Detete TmE C3change 3 Addiion
wAME SALAZAR, OSCAR FRANCO HANE R EEM
STREET ApDRESS {14285 SW 109 ST STREST ADDRESS D22 A g i 3;;{%4315 150,00 -
GTY-57- 2P MIAMIFL CiYy-51- 219
L T Detee BRE ] Charge 3 Addition
MAME HAME
STAEET ADCRESS STREET ADDRESS
oirr-5t-p SITY-$T-2P
TE O pelete T O Change  [J Addition
HAME MAIE
SIREET ADDRESS STREET ADORESS
CHTY-ST- 7P i CiTY-ST-21P
THE O et Al ' [ Change [ kddition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CY-57- 20 CIFY-ST-21p
T ] baee HRE T [ Changs [ Addition
NAWE NAME
STRIET ADDRESS STREET ABORESS
CITY-5T- 249 CITY-5T-2p
TRE [3 Dewete TALE o [Ichange ] Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY~51- TP CoY-5T- 2P

12. | hereby gerlify that the information supplied with this fiiing does not qualify for the exemption stared #n Saction 119.07{34D, Florida Statuieé?i further cartify that the :‘nfc}fr(;a!'igfi
ndicated on this repon or supplemental report is rrue and accurate and that my signature shall have the same fegal effect as if made under calhs, that § am an officer or direcior
of the corporatan or tha recelver or trus poute this report as requited by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Blogk 1Y if

changed, cr on an attachm ?? like empowered.
L 2
Sl GNATUR E: = = O EIRTEN NAME OF SISNINT AOFFICTR O Atess&Tan / "Z{r;?jl' Bgﬁzg.gfn «ﬁ -1'-‘




