2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P01000044031
bt ecretary of State
_05. EEEs
VELEZ FARM, INC. 04-05-2004 90403 045 150.00
Principal Place of Business Mailing Address
20401 SW 184 ST 20401 SW 184 ST
MIAMI FL 33187 ) MIAMI FL 33187
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
: 65-1104305 Mot Applicable
zp Cauntry P Country 5. Certificate of Status Desired [ Eese.gesq l“:sedc';i"“m
6. Name and Address of Current Reg:siered Agent 7. Name and Address of New Registered Agent
B i I LT = e e mt = ik Ee —mmm mal - - oman - z—!= Name - amm e ez -,

—E - E o L R v st -

\ZIOEL»-OE‘IZ,S%EEI-SBfST Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33187

City ’ FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florlda | am famniliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agenl and fitle f apphcable, (NOTE: Rag:stered Agent signature reguired when reinstating) DATE
9. Election Campaign Fihancing $5.00 May Be
Trust'Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: . O oetete THLE [Jchange [ Aadition
NAME VELEZ, MELBA NAME
STAEETARORESS | 20401 SW 184 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-S7-21P
TIE Vs 1 Detste e . ' O change £ Addition
NAME VELEZ, FRANCISCO NAME
STREET ADDRESS | 20401 SW 184 8T STREET ADDRESS
CITY-§7-71P MIAMI FL 33187 CITY-S1-7iP
TE o e T O Delee. § Tie h "—' T T T Donange [T Addition
NAME R P . - R ——— e — NAME . - | e e — . —— e e .o - s -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O beet2 TLE ' CJChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiY-3T-ZP _
TTLE [ Delete TITLE [J Change  [J Addition
NAME ~ NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ' GITY-57-ZIP
TITLE [ Delete TTE ' I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS '
CITY-$1-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 112.07(3)(i}, Florida Statutes. { furtber certity that the information
indicated cn this report or supplemental 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 corparation or the receiver or frustee empewaigd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an g > an addg other like empowered.
23 azé/a;z Bar) 794354

SIGNATURE: __ i
[ATPRE AND TYPED OR beNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




