2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

DOCUMENT # P02000044881
ek ecretary of State
EEEs
CARDEFARM CORP. 04-19-2004 90325 017 150.00
Principal Place of Gusiness ‘Mailing Address
13800 SW BTH ST. #202 13800 SW BTH ST. #202
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
. 03-0437399 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (| ?g.;’?mﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ A teren s el T R —— -_— - = - . . e i e - o Mame — R v m——— R — e dme A ey i B v T e
?Q‘]RR\ENNI%'YE’ :EDRO R Street Addrass {P.O. Box Number is Not Acceplable)

BELLEGLADE FL 33430

City FL Zip Code

8. The above named entity submits 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 cbiigations of registered agent.

SIGNATURE
e | SE S Signatre yped or pritost name of regustercd agent and i e anplcatlagzs-c + . (NOTE; ReQisiarad Agent signature requred when einstatng) . .. __ _ .. DATE e
9. Election Campaign Financing $5.00 MayBe
Tryst Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 7 Delete TTE . [ Change 3 Addition
NAME CARDENTEY, PEDROR NAME
STREET ADDRESS {121 NW AVE F STREET ADDRESS
CiTY-ST-2IP BELLEGLADE FL 33430 CITY-5T-2IP
TILE {1 Detete JmE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2IP
TLE (T Delete TmE (O Change  [3 Addition
MAME .. oo —=) e s - - PO - - - ~MAME. . - o ——— e e ~ -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP I Cy-ST-2i1P
TITLE O pelete ) TiTLE B T)Change [ Addition
NAME ; T NAME ol R o T
STREET ADDRESS STREET ADDAESS
CITY-S§7-2IP CITY-Si-2iF
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GiTy-57-21P
me CC oetete e O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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

cha%;ed‘ or on an attachmgrg with an address, with ajl other like empowered.
(S0 ﬁ ; , L
SIGNATURE; ' n ﬂ(/f) 9{;—;/%“-0/6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phong #




