2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000076260 ecretary of State
1. Entity Name
04-19-2004 90334 046 ***150.00
THE SNAKE FARM, INC,
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE SUITE D208 1925 BRICKELL AVENUE SUITE D208 RIUVUIT &V
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CRPE0Z4 (11/03)
City & State City & State 4. FE! Number Applied For
65-1040969 Not Applicable
2ip Country Zip Country 5. Certiicate of Status Degired O ?g'gfqlﬁ:’:éﬁo"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. _. Name_ . .- L v st e aea
1BQEZSSU'BFR‘|OC?<EET_L AVENUE SUITE Dzoe Street Address (P.Q. Box Number is Nat Accaptable)
MIAMI FL 33129
City FL 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 obligations of registered agent.

SIGNATURE %
Signature, typed or printed nama of registerec agant and nitle it apphcable {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o 3 Detete TnE [D change  [] Addition
NAME BESU, ROGER NAME
STREET ADDRESS [ 1925 BRICKELL AVENUE SUITE D206 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 CITY-57-20P
TIE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-81-2ip
TITLE : [ Delete TITLE CJ Change ] Addition
NAWE - - - -- - o ¢ R HAME - = ~ ST T R S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Delete TITLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TLE [ elete TTLE 1 Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CITY-ST-2Ip

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T or trustee empowered {0 € te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an,address, with all other empowered. i
Y-147-0 Scr 754-1536
Date

Daytime Phone #

12, | hereby certify that the information
indicated on this report or supp!
of the corporation or the recei
changed. or on an attachm

SIGNATURE:

sasnhwnz ANB TYPED OR PRINTED Wsuaums OFFICER DR DIREGTOR




