2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2004 8:00 am
Secretary of State

DOCUMENT # P01000034729

03-22-2004 90064 033 ***]158.75

1. Entity Nama

A+ FARMS, INC.

Frincipal Place of Business

2000 NW 72 AVENUE
MIAME FL 33152

Mailing Address

PO BOX 227246
MIAMI, FL 33122-7246

2. Principal Place of Business

2000

AN 20 AVE

3. Mailing Address

2000/ W

20 Ale

AT AGEC A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

03192004 Chg-P CR2E034 {10/03)
Cily & State City & State z 4. FEINumber Applied For
myAmy L Ve ddi sl & 65-1094120 Not Appicabie
Zip Country Zip Country » ) 8.7 ;
3 3 { 22 33 / Z, 2_ U = n 5. Carlificats ol Status Desired a - gee Hesqzsgcl!"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, MAYRA

Name

3690 SW 152 PL
MIAMI, FL 33185

Slreet Address (P.Q. Box Number is Not Acceptable)

IS§30&8 S &9 LAVE

City m/ ﬁ"ﬂ?/ FL | zmmmsg,

8. The above named eittity submitg this statement for the purpose of changing ils registered
the obligations of registerad agfnt.

7
i

MAYe & FEPNan) E2 Kt AeNT™

clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREL 7 B 3 %‘-?—-Zﬂ‘f
Signatuite, Mpodt of privled ~ame of seqistored B8R and title il applicable, {HOTE: Regisiernd Aqent sigrature raquirod when (6i0stting) aaeE ‘\
. \ ) \)
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Detete NLE BChange [ Addition
NAME NUMPAKE, VELLER H NAME
i
STREET ADDAESS | 9B9C-SW-1SZPL ™ SReETADORESS | / 5T RO S/ b & LAAE
on-sT-2f | MLAML EL-38488— CiIY-ST- 7P Ve Wi rat NN ™ 5 =21 q 3
I svD [ pelete TIE Skthange [ Addition
HAWE FERNANDEZ, MAYRA HAME
STREET ADDRESS | 3606-OWW-t52-RE smerracoress | | SBROQ S 6 FLAVE
CTYSIUP | MIAM—FE—33485 CIFY-51- 1P ML 2319 3
TiILE ) Delele TILE [ Change [ Adaition
HAME NAME )
STREET ADURESS STREET ADORESS
CITY-S1-21P ¢IY- 57- 2P
TILE [ Delete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDHESS
ony-st-2p CIy-ST-2P
TILE [ Dglete TIMLE I Charge [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 27 CIry- 5T-2P
TITLE 7 Delete TNLE [J Change () Addition
HAME NAME .
SIREET ADCRESS STREET ADDHESS
Clify-g1- 2P 2 A CHY-5T-2P

12. 1 neraby gertify that tha informatiofh sugh

indicated on this report or supplefne: tis true an

#Ss, with all other fike empowersd.

ith this fi!‘:ng doss not qualily for the exemplion slated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
! accuraie and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
gginpowered to execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

PeESIDENT

03-/9-0F

Date Dayime Pneng 2




