2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P01000073362 ecretary of State
1. Enlily N
il Name 04-01-2004 90030 037 ***150.00
MIQUEO FARMS CORP.
Principal Place of Business Mailing Address
521 SW 78TH PLACE 521 Sw 78TH PLACE
MIAMI FL 33144 MIAMI FL 33144
Suite, Apl. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1124680 Not Applicable
Zp Country dp Country 5. Certiticate of Status Desired [ $8'75 Additional
Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAZI?%%)'?%?@PLACE Sireei Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .
- Signature, typed o prmtod name of registared agant and L 1If applicable, (NOTE. Regisiergd Agen! signature requered when ronslating) DATE
" FILE NOW!!! FEE IS $150.00 : . .
. ; 9. Election Cam Financin :
" AferMay 1, 2004 Foo wil e SS50.00 e 1y $5.00 Moo
Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [7 Detete l TILE [ Change [ Addition
NAME MIQUEQ, FAUSTINO NAME
STREET ADDRESS | 521 SW 78TH PLACE STREET ADDRESS
ciry-sr-ze - jMIAMI FL 33144 CITY-ST-2IP
TITE STD 3 Detete Me [] change  [3 Addition
NAME MIQUEQ, ZOA NAME
STREET ADDRESS | 521 SW 78TH PLACE STRFET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-ZiP
TITLE . 3 Delete TITLE [J) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIneE [ Belete TITLE ) CFGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2IP
TME [T Delete TINE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CHTY-ST-20P
TLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the informatian
indicated on 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 corporation or the receiver g owered 1o execute this repert as required by Chapter 607, Florica Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an at ent wi , with all other like empowered.

3 a .
SIGNATURE: 204 miguED Bhofy (Jof) 222 -435%

IGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR 3’&(‘6 m ty " Dafz Daytime Fhona #
r s




