FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

1. Enlity Name
PINTO FARM, INC.
Principat Place of Business Maiking Address , J4YI0 J 0 U
12430 SW. 51 STREET 12430 S.W. 57 STREET
MIAMI, FL 33175 MIAMI, FL 33175 o
SR v GG A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-6000119 Not Applicable
Zip Country Zp Country 5. Cenilicate of Status Desired [ ?eee'gga:’:diﬁ""al
6. Nan_m and Address of Current Registered Agent ' 7. Nﬁﬁe and Adt-iréss:f rl-e-ﬁ)F;egiﬁtaréd Aguntl i -
Nama
PEREZ, JORGE
2701 S W. 102 AVENUE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatura, lyped or printed name of registered agent and tite if spplicable. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss-oo May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TIE . O cChange  [] Addition
NAME PEREZ, JORGE NAME
STREETADDRESS | 2701 S.W. 102 AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33165 CITY-8T-21P
TITLE STD [F pelete TITLE [J Change [ Addition
NAME PEREZ, DELSE NAME
STREET ADDRESS | 2701 S.W. 102 AVENUE . STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33165 CITY -ST- P
TLE ] [ balete e Ol chenge  [J Addition
L e e et e BoAME = = [~ i et i o h e e e e e fm e
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-S$T- 21
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-§T-2IP
TITLE 1 Detete TITLE ) . [ ctange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-ZP
Tne {1 Delete TITLE , [ change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certity 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 it madae under oath; that | am an officer or director
aof the corporation or the rece) stee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachmg %;s. with all ather like empowered.
([ /1 ford
\

SIGNATURE: .
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR 1 Date

Daytime Phone #




