2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P000001041M Feb 16, 2004 08:00 AM
. Entiy Name Secretary of State
CHACHO FARM CORP.
__ o - 2 J—

Principal Place of Business Mailing Address
20900 SW 376 ST = 20900 SW 376 ST ~
FLORIDA CITY FL 33034 * FLORIDA CITY FL 33034

Suite. Apt. #. etc. ] Suils, Apt. #, etc. — MOORE CH2E034 (11/03)

ity & State — City & State 4. FEI Number Appied For |

. 65-1053236 Mot Applicable
2 Country ap Couatry 5. Ceflificate of Sigtus Desred [ fese.;esqaf:iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOAQI‘{I)S%%J E3h_1{4(|SGSD_l|_O A Sireet Address (P.0. Box Number is Not Acceptable)

FLORIDA CITY FL 33034

City ‘ FLT Zip Code

8. Tne apove named entity subrmits this stalement for the purpose of cﬁanglng its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . o

Signature. yped or proled name of registared agent and tike f apphcanie. (NOTE Regstered Agent signature requred when reiastaing} DATE .

"
FILE NOwl! FEE !.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS ' 1. ADDIT]ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O oetets TILE [JChange £ Additon
NAME CAMPCS, EMIGDIO A NAME
STREET ADDRESS | 20900 SwW 376 5T STREET ADDRESS
cry-st-zp  |FLORIDA CITY FL 33034 QHY-ST. 7P ] . .
e STD 3 pelete TE [ Change [ Addition
NAME CAMPOS, DIANA J NAME -
STREET AUDRESS | 20000 SW 376 STREET o ’ STREFT ADDRESS o2 f,ggg%ggg%ﬁ%%mg 150,60
giry-sT-ZP | HOMESTEAD FL 33034 T B _ 7Y SF 2P v
TILE 3 pelete TLE [ Change [ Addition
NAME HAME
STRECT ADDRESS STAEET ADDRESS
ciTY-§1- 2P B ) CITY -S51- 27 )
TME 3 pelete TLE [3 Change ] Additicn
NAME NAME
STREET AGDRESS § STREET AODRESS
CiTY-ST-2P _ CiTY-S7-2IP )
e T beiete WIE O Change T3 Addikon
RAME HAME
STREET ADORESS STREET ADORESS
CIFY-§T-2IP CITY-ST-2P )
TMLE [ oelete e [l oharge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CIry- 5721 CITY- ST 2P

12, | hereby certiy 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
nghicaed on t%is report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this repert a3 required by Chapter 607, Flarida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an.address, with all other ike empawered

L]

D,
SIGNATURE:

SIGHATURE AND TYPE

3 LAMPES

AV 2 B ; -
OF SIGNING OFFICER OR D\RECTOR Tale Dayume Fhone #

Yile
i} OR PRINTED NAME




