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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000025576

1. Entity Name
THOMAS FARMS, INC.

Principal Place of Business

9330 S.W. 53RD STREET
MIAMI, FL 33165

Mailing Address

9330 S.W. 53RD STREET
MIAMI, FL 33165

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90098 033 ***158.75
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City & Slaie s P Cily & Ke — 4. FE) Number Applied For

7 G/ 7446 4 /’A’ 6 - 232- 2 f 70 Not Applicable

Zip ; Country Zip Country il ; $8.75 additional

35 /73 254 35/6 5 ﬂfl 5. Certificate of Status Desired 1o Fea Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ~ 5T - o MHame T _. . e -—

PEREZ, FIDEL

9330 5.W. 53RD STREET
MIAMI, FL 33165
i ;Nhﬂ@% .
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Street Address {P.O. Box NUWN@)

City

FL l Zip Code

8. The above named entity subml.s rhls s{a[er i for {
the obligatians of regislered 2

7ﬁrpose oj changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
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.. .FILENOWM FEE IS $15000°" """ | = 9.. Eleclion Campalgn fznanclng ‘:"_$5'00 MayBe- | .. o cr T T e

* After May 1, 2004 Ree will be $550.00 Trust Funct Contribution . Added te Feas

et N A
10: ! OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE - PD B 3 belete TILE (] Change [ Addition
waMe | PEREZ FIDEL ’ NAE . T
STREET ADGRESS | 9330 S W, 53RD'STREET STREFT ADCRESS
CITY-ST-2IP MIAMI, FL 33165~ iTY-57-21P
THLE ' [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CATY-ST-2iP
TIME 3 Defete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS - | —omeamr —— ——— - - 3 i <w @ - STREET ADDRESS - _ . — —
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dolete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-ST-21P CITY-ST-21P
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12. | hereby cerify that the informalion supplied wulh s hlmg does uahfy for {hé' exemptlon stated in Sectian 118, 07(3)(l) Florida Statutes. | further certify that the information
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Ahat my gngnalurc shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporaum or the receiver or frustec
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SIGNATURJFAND TYPED OR PRINTED NAME QF S.IGNINGEF)CER QR DIRECTOR Dale

SIGNATURE:

Dayume Phone #
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