2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # K18663

1. Entity Name

EL LLANO FARM, INC,

Principal Place of Business

2891 SW 128TH AVENUE
tj‘éAMl FL 33175

Mailing Address

2891 SW 128TH AVENUE
MIAMI, FLORIDA

MéAMf FL 33175

U

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90037 027 ***150.00

I

I

IR

DE VILLIERS, LUIS
2891 S.\W. 128TH AVENUE
MIAMI FL 33175

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number ' Applied For
65-0036702 Not Applicatle’
ap Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . . — Name e el . -

Streat Address (P.0O. Box Number is Not Acceptable)

City

Zip Code ‘

FL

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept

Signature. typed o primed name of registered agent and tile i appicable

{NOTE: Registered Agent sgnature required when rsinstating) DATE

9. Election Campaign Finarcing $5.00 May Be X
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN i1
TME PD ] Delete TiTLE [J Change [ Addition”
NAME DE VILLIERS, LUIS NAME
STREET ADDRESS (2891 S.W. 128TH AVENLUE STHEET ADDRESS
CTY-ST-2IP MIAMI FL CITY-ST-ZP
THLE D O Delete TILE [ Change [ Addition
NAME DE VILLIERS, MILAGROS NAME
STREET ADDRESS 12891 S.W. 128TH AVENUE STREET ADBRESS
CITY-§T7-21P MIAMI FL CITY-ST-ZIP
e O Delee TIEE O change [ Additien
NAME - T ———— - it - !"NAME' ' — . = o oom oo T -
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CTY-S7-2IP
THLE 1 Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 oetete TITLE Clchange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P g omv-st-ze ’
TILE (O pelete TILE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-ST-ZP

12. | hereby certify thal the information supplied with

i5 filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
red to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

.
_/SIGNATURE AND TYPED OR PHIN? NAME OF 5

: .
L ol 1 4l A S Al i S S o

b Sl
.y

NG OFFICER OR DIRECTOR

Daytime Phone #

ey W daie g




