ra

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # L25912

1. Enlity Namg

SOLO FARMS, INC.

01-20-2004 90069 009 ***150.00

Principal Place of Business

MURAL, WALD, BICMDO AND MORENOQ P.A.
25 S.E. 2ND AVENUE, SUITE 900
MIAMI, FL 33131

Mailing Address

848 BRICKELL AVE
SUITE 1000

MIAMI, FL 33131 US
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

25 S.E. 2ND AVENUE, SUITE 900
MIAMI, FL 33131

MURAI, WALD, BIONDO AND MORENO P A.

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations o! registered agent.

SIGNATURE

8. The above namec antity subrrits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigirio L, b

Tén af printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE Now!! FEE IS $150.00

After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e v O etz TILE Clcrange [ Addition

NAME MUNOZ, GONZALO NAME

STREET ADDRESS | 407 LINCOLN RD STE 502 STREET ADDRESS ‘

Ciry-S1-ziP MIAL, FL 33139 CITY-ST-ZIP

TiLE D {J Detete MLE O Change [ Addition

wme | TORRES,ANGELE NAME e e, e -
ST RooRS | 407 TINCOLN RD STE 802~ U KT T N

oiry-St-2e | MIAMI FL 33139 N T it &

10113 O delete il [ Change (] Adition

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

THLE O Detete TMLE , [ ohange [ Addition

NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CiTY-SY-2P

TILE 3 Dolete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s1-2IP CITY-§T-21p

TITLE {1 Detete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-81-ZIP

12. t heraby cerity i 1t
indicated on thr.
of the corporaii

. changed; or.co

+2 information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certity that the information
it or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
 raceiver of trustae empowerad o execute this report s required. by Chapter 807, Florida Statutes: and that my.name appears in Block 1D or.Block 14.it~

Dat Daytime Prone ¢

itachmant with an address; with all other fike'empowered™"= =

SIGNATURE: _____ m@llﬂ/ﬂt@p £ Tocte

INTED NAME OF SIGNING OFFICER OR DIRECTOR




