2004 FOR PROFIT CORPORATION

FILED
May 04, 2004 8:00 am

P ANNUAL REPORT
POCUMENT # M89362
1. Entity Name

THREE BROTHERS FARMS, INC.

Secretary of State

05-04-2004 90202 037 ***150.00

Principat Place of Business
POBOX 1249
LOXAHATCHEE, . 33470

Mailing Address
PO BOX 1249

LOXAHATCHEE, FL 33470

2 Pnnc!pai Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite. Apt. #. etc. - 02262004 Chg-P CR2E034 {10/03}
Cily & State - City & State 4. FEI Number Appliea For
£ . - §5-0099072 _{Not Applicable
Zp Country Zip Counlry ; od - $8.75 additional
‘ 5. Cerificate of Stalus Desired a Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrezs of New Registered Agont
.- Name

CORZO, ALFREDO
214 SAALZEDO STREET
ROYAL PALM BEACH, FL 33411

Streel Address {P.O. Box Number is Mot Acceptable)

City

“2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent.
e

SIGNATURE :
S yoedor of agent and thie # 2ppicabie, (NOTE: A Aot DATE
FILE NOW!! FEE (S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee wiill be $350.00 Frust Fund Contribution. D * Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ petete TME Ocharge [ Acation
NAME CORZO, PEDRQO ANTONIO HAME
STREET ADDRESS | 804 W. FLAMINGO CT STREET ADORESS
CITY-51-2P W. PALM BEACH, FL CIry-57-2P
TRE _{Ds [ TE Dlcrerge  TJ Additon
NAME CORZO, PEDRO LUIS NAME
STREET ADDRESS | 7882 W BEHERD DR : STREET ADDRESS
oN-s1-2F | GLENDALE, AZ e CY-57-2P
TILE DvTY O] pétee THE [dchange [ Adcition
RAME CORZO, ALFREDO NAME
STREET ADDRESS § 214 SALZFDO STREET STREET ADDRESS
CTY-ST-2F | ROYAL PALM BEACH, FL CTY-5¢-2P
me O petese TE [crange [ Andition
RAME " RAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p GITY-ST-2P
TIE [ psiete ME Ocrange  [7] Aadition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7P CITY-5T-2P
e ) Detee TME ‘Ocrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 D7(3)(i%, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same |

of the corporation or the receiver or trustes ernpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red

indicated on this report ot supplernental report is tue a

changed, or onh an attachment with an address, with all other like empowered.

SIGNATURE:

Lol >

egal effect as if made under oath; that | am an officer or director

onvmmﬂmfﬁrmv?‘gmcmmmm

Y2704 Sll-798-3el g~

Deysme Fhone ¥




