2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] May 07,2004 8:00 am

DOCUMENT # P01000046049 Secretary of State
- Bty Name 05-07-2004 90137 014 ***150.00
RMR FARMS, INC. '
Principal Place of Business ) Mailing Address
16131 NW 77TH PLACE 16131 NW 77TH PLACE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33018

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

City & State City & State 4. FEI Number Applied For

65-1106613 Not Applicable
op Countey Zp Country 5. Certficate of Status Desired | gga'gg 3?:;""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIGG“léIER'\IOVe 'TF;?EESJAOCE Street Address (P.O. Box Number is Nat Acceptable)

MIAMI LAKES FL 33016

/ﬂ /} City FL Zip Code

8. The above na ntify Bubmits 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 oDIFgallon, offrégistgred agent.

SIGNATURE | i// 30 )O‘:L

Slgnamu;‘ typgd of printed name of regislared agent and e if applicable, {NOTE: Registered Agent signature requred when reinstating) DA‘[E v
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {J Delete e [ change [ Addition
AN FIGUERQA, ROBERTO NAME
STREET ADDRESS | 16131 NW 77TH PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-S1-2tP
WILE O betete TMLE {3 Crange [ Addition
HAME N ~ N L ) o ) B
STREET ADCRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
TME 7 Detets TITE DOl change [ Addition
HAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
e - i O Delete TLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-207 GITY-ST-2Ip
MLE (] Delete THTLE O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ = CITY-ST-2IP

12. | hereby certify that the informatiopn supplied with this filiné; does not qualify for the exempiion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
ingicated on this reporn or s sral feport 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 the re fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach n giddress, with all oiker like empowered.

SIGNATURE: - o E'Qdcm .Ll(joloq 205-525-383

smukunf AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR'QINECTOR Date Daytime Phone #

]




