| FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

FARIM TRUCK CORP.

P:incipali Place of Business Malling Address -

230 SALAMANCA AVE 230 SALAMANCA AVE —

#13 #3

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . '

s v RRORVAURIAR ARSI
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc, 02062004 Chg-P CR2E034 {10/03)
City & State e City & State 4. FE| Number Applied For

L 33-1015600 Mot Applicahble
- -f-lp e ‘“__Cl:\__:uglrry PR __Z_'E. P Country --—=[-8..Certificate of Status Desired . - =[] *gi';?q&iﬂ“onﬂl“ B el
6. Name an 3 Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

1 MOLINA, REBECCA
1230 SALAMANCA AVE
#3 e
CORAL GABLES, FL 33134. 3

Sireet Address (P.O. Box Number is Mot Acceptable)

e

City FL | Zip Code

. 8, The above narmed enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. % :

RSN

SIGNATURE G
Signaturs, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
FILE NOWIII FEE IS 5150-00 9. Election Campaign Financ]ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delate TITLE [ change [ Addition
NAME MOLINA, REBECCA NAME ‘
STREETADDRESS | 230 SALAMACA AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-57-2IP
TME - O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IF - e . .-l
me 47 o T 1 oekete THLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-S7-2IP
ME {J Delate TITLE [ Change [ Aclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TILE 1 Deete TILE . [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZiP
e _ O pelste T ' [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerfify 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 oath; that | am an officer or director
of the corparation of 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 Jf

changed, or on an atlachmer®ith an address, with all other likg e powered.
oleloy  Beay,_s7v>

. ()
s G NATURE R APAINTED N{HHF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




