2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000060022

1. Entity Name

SALDIVAR FARMS, INC.

Principal Place of Business

13520 EAST BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

Mailing Address

BONITA SPRINGS, FL 34135

13520 EAST BONITA BEACH ROAD

440017335

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 30009 048 ***150.00

Y

PEREZ, LAWRENCE

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
80-0032576 Not Applicable
Zi Count i Count g m
e _ounty Zo Y ___| 5. Ceniicate of Status Desired [ $8.75 additional
: e e e — . 2FegiRequired — o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg *

27657 OLD 41 RD.

Street Address {P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34133

City

FL

Zip Code

8. The above named entity submits this statement §

the ubﬁgatioﬁistered agent.
SIGNATURE W ”"ﬁ

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

RY nfura‘vaeci of pfikted name of ragistered egont mee if applicabla,

{NOTE: Registered Agent signalura required whan rainstating)

DATE

At

FILE NOWIll FEE IS $150.00

. After May 1' 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD 7 Delete TITLE ] change [ Addition
HAME SALDIVAR, JUAN NAME
STREET ADDRESS | 13520 EAST BONITA BEACH ROAD STREET ABDAESS
CITY-ST-21P BONITA SPRINGS, FL. 34135 CITY-§1-21P
TITLE PD 3 petete TILE [ Ghange [T Addition
NAME SALDIVAR, RAUL SR. NAME
STREET ADDRESS | 13520 EAST BONITA BEACH ROAD STREET ADDHESS
~Clpy-51-2iP—=2] - BONITA'SPRINGS, FL~34135 = = srseem o oIV P | - o smemse o 20 o o e G 4 i e ]
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE O pelete TILE O change ] Agdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P CITY-8T-2p
TILE O cetete TE O change [ Acdition
NAME NAME
STREEY ADDRESS . . . STREFT ACDRESS I . . —
TTY-S1.2p ~ f ovestze o .
TIELE O pelete e OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

of the carporation or the receiv
changed, or on an aitachment

SIGNATURE:

ith an address, withall other like empowered.,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer ar director
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

/fﬁeuamne AND 'm?éo O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A]

Daytima Phone #

L.



