FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

“ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000040846 NP 95;30; o5 o0

1. Entity Name

EQUILIBRIUM FARM, INC.

Principai Place of Business Maiting Address . $YUIVIGY
5731 SW 145TH AVENUE 2107 W CCMMERCIAL BLVD
SOUTHWET RANCHES, FL 33330 STE 4100

FORT LAUDERDALE, FL 33309

e S — AR RAL R TR

Suite, Apt. #, etc. Suite, Apl. #, ete. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
’ 65-1010455 . Net Applicable
Zip Country . Zp Country 5. Certlflcale of Slatus Deswred O gei 'F?“‘;Sqi?:éllonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent -
Name
FORMAN, ROBERT S ESQ.
2101 WEST COMMERCIAL BOULEARD Street Address (P.Q. Box Number is Not Accaptable)
SUITE 4100
FORT LAUDERDALE, FL 33309
City FL 1 Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighalure. typed of prinled name of registered agent and litte it applicabie. (NOTE: Ragistered Agent gignature reguired when reinstating) DATE
FILE NOWIlI EFEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
190, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD &1 peiete TITLE - [ Change [ Addition
NAME TUCHMAN, LAURIE NAME
STRELT ADDRESS | 450 SABAL WAY STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE, FL. 33326 CITY-ST-2IP
e DSTD Delete THLE DPST [ change K Addition
NAME TUCHMAN, LAURIE NAME Tuchman, Laurie
STREET ADDRESS | 5731 SW 145TH AVE. streeTaboREss | 5731 SW 145th Avenue
om-sT-zp | SOUTHWEST RANCHES, FL 33330 oTY-§T-2IP Southwest Ranches, FL 33330
CME L e i e w e FDdletees . BTMEL L e e o e e ol ] Ehange . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 0 Detete me [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIRY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation of the recqi/er 0r trustee ampowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an adaress, with

e empowered.
SIGNATURE: L M’@’ 710 o‘f (954) 735-0000

| other I

= - SH JTURI ND TYPED PA NAME QF SIGNIN: OFFIdEH OR DIRECTCR D Cayii Phon,
Lauyie Tuc gﬁn Yesident " evime Phene ¥



