2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # K18663 Apr 06, 2005 08:00 AM
1. Eniity Name ' ' Secretary of State
EL LLANO FARM, INC.
Princlpal Placa of Business T B Mailing Address
2831 SW 128TH AVENUE_ . - 2831 SW 128TH AVENUE
MIAMI FL 33175 T MIAMI, FLORIDA
uUs MIAMI FL 33175
: T
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. # sic. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FE| Number Applied For
65-0036702 Not Apolicable
Zip Country Zp Country 5. Ceitificate of Stawws Desired [ ?ei.gesq Sfﬂb!‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZDSEQYIléL\le R1S 2’8LTL'}|'I|SAVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33175
City FL | Zip Code

8. The above named entity submits this statement for me-purposé_of chaﬁgi-ng its regiétered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE —
Sgralurs, tyoed o printod name of registorad agenl ana tle | appleable (NCTE Regstered Agent signatue roguiiad when remstating) DATE
" T
FILE NOW!!l FEE I$ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - N ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete e e O] change [ Addition
T

NAME DE VILLIERS, LUIS A . ,’:{‘-ﬁ‘-{{é{.‘iﬁéﬁ’»‘i;}ﬁ 1 o
STREET ADDRESS | 2891 S.W. 128TH AVENUE STPEE ACDRESS N6/ 05-B0027-011 150, 00
CITY-ST-21P MIAMI FL B f covesiap
TILE D O Delete N [Jchange [ Addition
NAME DE VILLIERS, MILAGROS _ NAME
STREFT ADDRESS | 2891 S.W. 128TH AVENUE STREET ADDRFSS
CITY-5T-2P MIAMI FL CIH-Si-219
TILE O Delete iLE {iChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7-7IP CITY-SI- 7P
TIILE O] petete 1ITLE () change [ Additian
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-ST-2IF Y-S50 7F
e I Deste {0 [ Change 1 Addition
NAME NAME
STREET ADDRESS STREST ADNRFSS
CIY-§1-21P CITY-$1-7IF
MLk O Delete TiLE [ Change  [J Addilion
NAME NAME
STRE[T ADDRFSS STREET AGDAESS
CITY-ST- 2P CITY-Si- 2P

12, | hereby cettify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this report of supplemental repott is frue and accurate and that my signature shall have the same legal efect as if made under cath; that [ am an officer or director
of tha corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attaciment with an addjess, all other like empowerad. /
uf1]o°

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dlte Dayeena Phang #




