2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 08, 2004 8:00 am

P01000022842
DOCUMENT # ecretary of State
1. Entity Name :
-08-2004 90004 005 ***]158.75 iy

FARCHANT, INC. 04-08-2 Ny
Principal Place of Business Mailing Address
SBO%ESO%'II::H gCEAN DRI;IE SEOOS ESOléTH gCEAr;ngI;IE
JENSEN BEACH FL 3495 NSEN BEACH FL 24037046

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-1079556 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired ?g'ggqlﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent

Name

CORPORATE CREATONS NETWORKINC. |~ s = emnn
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named ertity 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 name of registered agent and title il appicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
9, Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 pelete TITLE g [ Change [ Addition
NAME BAERE, WOLFGANG F NAME ' ’
STREET ADDRESS | 9B0C SOUTH OCEAN DRIVE STREET ADDRESS
CITY-S1-21P JENSEN BEACH FL 34957 CITY-S1-2IP
ATLE D 1 Delete TE [ change [ Addition
MAME BAERE, KARIN.E NAME
STREE? ADBRESS | 9800 SOUTH QCEAN DRIVE STREET ADDRESS
CHY-ST-21P JENSEN BEACH FL 34957 CITY-ST-2IP
TMLE ] Delete TE [ change ] Addition
NAME NAME
STREETADDRESS'|” — ~°~ =~~~ = 0 =0 T e T SR STREFT ADDRESS | C ST T T T e e
CITY-5T-2IP CITY-ST-ZIF
THiE 7 Deiete TILE . [ change -] Addition
NAME . NAME :
STREET ADDRESS STREET ADORESS
CHry-ST-2IP CITY-5T-21P
TITLE O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZIP CITY-ST-2iP
TE {1 pelgte TitLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. i further certify that the infarmation
indicated on this reponp(s Rplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or thefrecgivgr oLkesiee empowered o execute this report as required by Chapter 607, Florida Statutes; and tPat my name appears in Block 10 or Block 11 if

changed, or on an attachme an afidress, with all gther like empowered. ._)72’ 3
= Azlod "Ha-<am
‘ Dale :

SIGNATURE MonTnm‘kzn NAME GF SIGNING CFFICER OR DIRECTOR
Z
NN N7

SIGNATURE:

Dayume Phane #




