2005 FOR PROFIT CORPORATION
..ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000104147 g

1. Entity Name
CHACHO FARM CORP.

Feb 25,2005 08:00 AM
Secretary of State

Mailing Address . ,

20800 SW 376 ST
~FLORIDA CITY FL 33034

P_Lrincipai Place of Business

-20800 SW 376 5T -
*FLORIDA CITY FL 33034

2. Principal Plage of Businéss 3. Mailing Address

|

0K

|

)

LI

Site, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Stats — Cily & State 4. FEI Number Applied For
— ) s o 65-1053236 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desited [ gggfq Sf’;‘iﬁ""ﬁ

6. Name and Addrase of Current Registerad Agent | 7. Name and Address of New Ragistered Agent . N
Name
CAMPOS, EMIGDIO A — _ e -
20500 SW 376 ST Strael Address (P.C. Box Number is Not ;f\cceptable)
FLORIDA CITY FL 33034 '
City ] FL , Zip Coda

the cbligations of registered agent.

SIGNATURE 2 e P

8, The abae named enfity submits this st-a-ltément for me purpose of changihg its registered office or registered agent, or Eoth, in the State of Florida. | am {familiay with, and accept

Signature. typad of printad name of reghsterad agent and tlle if ooplcakile

{NOTE Registored Agont signatwe required whea reinstabng)

DATE

v "' Nt M B
Aﬂefll‘igy!?loggoa% Ifff‘:’?ﬂ;;zogggo 00 9. Election Campaign Financing £5.00 Mmay Be
*  PVHLSAE aalix - Trust Fund Centribution,
Make Check Payable to Florida Department of State [ Added o Feos
10. . OFFICERS AND DIREGTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e PSTD [} Detete e [J Chasge [0 Addition
NAME CAMPOS, EMIGDIO A ﬁ NAME
STRCET ADDRESS | 20900 SW 376 ST SIRLET ADORESS
chy-51-72 |FLORIDA CITY Fl- 33034 o Qe B
e STD O Delete JitiE AN Z4RES Cchange [ Addition
A CAMPOS, DIANA J Kawe P et i i S
SIEET ADDRESS | 20900 SW 376 STREET - SR AD0RLSS Hed oo ia-BIE-013 158,00
oiTy. ST 2P HOMESTEAD FL 33034 B o o GiFY-$7 21
TITLE ] Dotets TIE 1 Change [ Addition
NAME NAME
STREET ADDAESS - STREFT ADDAESS
Ciry-ST-2F ) N ) _farestw
TILE M Delate T O change T Addition
NAME ﬂ NAME
STREET ADDRESS . . STAEET ADDRES3
CITY-§1-29 L B CITY-S1- 2F
Ime 7 Delate ni Tl Change ] Addition
NEnE NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP - o CilY-SI- 2P A
HILE [ Delate Witk [Jchange 3 Addition
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
CiTy-81-2Ip L _ fovsear .

changed, or on an attachment with an address, with all othet like empowered,

SIGNATURE:

LA

SICNING OFFICER OR DIRECTOR

GNATURE

12, [hareby certify that the infarmation supplied with this filing deas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmatian
indlicated on {his repart or supplemental repart 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 ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

¢ ;4% ﬁggé?ﬁﬁ T IYE-FT




