2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

DOCUMENT # Kisssa Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
VILLAFRAN FARMS, INC.
Prncipal Place of Business Mailing Address
19525 S.W. 142ND AVENUE 142358 S.W. 108 STREET
MlAME FL 33177 MiAMI FL 33185
s
Suite, Apt. #, eic. - Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FLI Numger " Fonted For
NQC-T APPLICABLE Mot Apgiioable
Zip Country < County 5. Certificate of Status Desired O ?ese.'gesq L‘:}?sé_ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

}%’E)}T,Agégg-gﬁgég%%H AVE Street Address {P.C. Box Nurber is Not Acséptabie}

14235 S.W. 109 STREET — .
MIAMI FL 33188

City ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or poth, in the Sate of Florida. | am familiar with, and accept
ine wbhigatons of regsstered agent.

SIGNATURE e : .
Segnaturd, byped o prmioed pame of regsiered agent and e £ apphoad'e, (NOTE Registersd AgRrl SENANIE roqur et When rensing) i i DARIE
FILE NOW!! FEE IS $150.00 ' .
_ R i 9. Elect ign

Atter My 1, 2004 Fee il b0 $350.0 Elcten Samoa a9 1y $5,00 s o
Make Check Payable to Florida Departinent ol State '
10. OFFICERS AND DIRECTORS . . J il ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS i 11
5113 PD O Detete | HILE [3 Change L} Addition
NAME VIiLLAMAR, R. HECTOR NAME UQBDBQGQS? :jf -
SIRCET ADDAESS | 14235 SW 108 ST STREET ADDRESS (A0 AL 4‘“8 ﬂf‘:i" ~{) T 1S 00
cie-stze HMBAMIFL ) ___§onsw s et T e
TIFLE SDV {3 Detele THLE ] Change £33 Ad3%on
NAME VILLAMAR, BEATRIZ MAME
STREET ADDRESS | 14235 SW 105 ST STREES ADDRESS
CiTy-51- TP MIELAME FL ~ CRY-S1-21F B
TALE ™ Oogee T F we CIchange £ Addition
HAME SALAZAR, OSCAR FRANCO HANE
STRECTAGDRESS } 14235 SW 108 8T STREFT ADDRESS
CiTY-8T-21P MIAMI FL o LY -ST-20P o ]
THLE [ pelete THLE Cichange 3 Addition
HAME RAME
STREET ADDRESS STREET ADRAESS
oIvY-§7-2F B o CIFY-§1-28P _
TRE 3 Detste TIRE [ Change £ Addition
NAME AN
STREET ADURESS STRCET A5GRESS
CRY-S1-2P ] __y uirvesrzp ] ) )
e T etee W 3 Ghange [ Acdition
HAME NAME
SERZET AODRESS SIRECT ADBRESS
SIFY-ST- 2P CIfY-ST- 2P

12. | hareby cedtify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certily that the information
inchGated gn this tepornt ar supplemental report is true and acs i and thai roy signature shall have the same legal effect as f mage under oath, that | am an officer or director

of tha corporation or the recewer or trusice grgbowered 10 gl i3 report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block @G or Blook 11 4#
changed, or on an attachimen: . ith 2L empewer
SIGNATURE: __ it . (7282  ges~33605F2
OF SUGNING OFFICER OR DIRECTOR Take Dayeme Phona b




