2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M05873

1. Entity Name

FARM BOY LANDSCAPE MAINTENANCE, INC.

Principal Place of Business

7860 NW 718T
105-107 MIAMI
MIAME FL 33166
us

Mailing Address

P. Q. BOX 2336
GISALEAH FL 33002

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90072 008 ***150.00

LI

Il

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State Cily & State 4. FEl Number Apptied For
59-2447804 Not Applicable
i C Ii Zi .
2l ountry o Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

?g‘&)CH\IEVZ?\{AéHrA%?TNEDFOSMAGDAN":E o Streat AcIdreSs {P.O. Box Number is Not Accepl;able)q —
MIAMI FL 33166

City

» FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Floriga. | am familiar with, and accept
the obligations of registered agent.

Zip Code

SIGNATURE

Signature. typed or punted name of registered agent ano tilie if applicable,

" SFILE NOW!! FEE- 15 $150 00
Mter May 1, 2004 Fee will be $550. OG ] K
. "Make Check Payable to Florida Deparimem of Slate

(NOTE. Regqistersd Agenl signature regquired when remstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1

TINLE PD [ Delete TITLE {7 Change [ Addition

HAME SANCHEZ-VAHAMONDE, MAGDANILE NAME

STREET ADDRESS | 7860 NW 71ST ST SUITE #105 STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TITLE \' 1 Delete TALE [ Change [ Addition

NAME SANCHEZ-VAHAMONDE, ARTURO R HAME

STREET ADDRESS | 7860 NW 71ST ST SUITE #1056 STREET ABDRESS

CITY-SI-7IP MIAMI FL CITY-ST-2IP

TILE ] pelete THLE [J Change  [] Addition
©ONAMET T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 7 pelere TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 3 pelese THLE [C1cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2IP

TILE ] pelere TITLE ") change [ Addilion

NAME HAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X(i), Florida Statutes. § further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute thi

indicated on this report or

of the corporation or the rey report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach

SIGNATURE: _={uyfuld - )/7}04 /503757? S¢46

S .NA‘I’JRE AND TYPED OR PHINTEP NAME OF SIGNING OFFICER OR DIRECTOR Dad’ Daytime Phone #

iver or trustee empowereg tc
t with an adqress




