2004 FOR PROFIT CORPORATION ) | ADr 19F12%gé{)800 am

ANNUAL REPORT

b
DOCUMENT # P03000064066 . - . ecretary of State
1. Entity Name ! . 04-19-2004 90391 019 ***150.00
| CANDOIT FARM INC. i ; .
Principal Place of Business Mailing Ad&!reés . ) ’
25321 SW 224 AVENUE . BOTSWZATHCOURL = "/ ke
REDLAND, FL 33031 Y MIAMI;FL 33144 oo Tt
Panlateod ey P U L
S O T
_Suite. Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P . CR2E034 (10/03)
City & State ) City & State 4. FElNumber T W {25 Apptied For
H0 —00 38000 [% | Not Appiicable
4 Couniry < Country 5. Cedtificate of Status Desired O ?ese ;fq L.::j;;mnal
6. Name and Address of Current Regl Agent ‘ 7. Name and Address of New Registarad Agent
— - o BE o Name ¢ - e A -
DIAZ, MAGALI T ' o A
801 SW 74TH CT. iy l; ) } ) Street Addtes& (P.O. Box Nll.ll'ﬂbell is th lAcceptable) o -
" MIAML, FL 33144 - TR :
. . City - V,I, . .: ,ﬁ _ 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 famifiar wnh and accepl
the obligations of registered agent.

v

+

SIGNATURE ! e X : . . "

Sigriahxe, typed of printed name of registered agent and tie if applicable. {NOTE: Registated Agent signature required when ramstating) . + DATE ,4-__ )
FILE NOWII FEE IS $150.00 * 8. Election Campaign Financing $5.00 may Be o _ . -
Aﬂer Ilay 1, 2004 |:°° w||| be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. o B OFFICEHS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

me . {PD 3 Delete T “ o+ . a-osov [ Crange. (] Addition

NAME CHAVEZ, WILLIAM SR ] NAME . - .,

STREET ADDRESS | 801 SW 74TH COURT , STREET ADORESS | e

CITY-ST-2P MIAMI, FL 33144 CITY-5T-29 )

TME vD B ' O petete. me . ‘ S . : CIcrange [ Acdition

NAME DIAZ, MAGALI NAME

STREET ADDAESS | 801 SW 74TH COURT STREET ADDRESS . -

CTY-ST-7P *°| MIAMI, FL 33144~ - . C CTY-§7-2P ' ‘ _

mE ., ’ o O petera TMLE o . e . . OcChange [ Addition -

NAME. - ) NAME N

.GTREET ADDRESS [~—- -— & o = 12 LT e e e o - STREET ADDRESS -] ~im - mm e B N ] B

CITY-ST-2F. A o . . CiTY-ST-2P L. , ANt . L .

me . . 3 oetele TME : , .+ = [change [ Addition

NAME NAME

STREET ADDRESS oy STREET ADORESS {, - AR

¢IrY-T-2P CTY-S1-2P° o

e 1 oetete e ' [l GCharge [} Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY.ST-ZP

mE 7 Delete e [ change _ [=] Agdition

NANE e NAME . - -

smmmuam . STREET ADDRESS :

omY-sr-zp, : o evs |

12. | hereby certify that the information supplied with this flllng does not qualify 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 eflect as it made under oath; that | am an officer or director: -
of the corporation or the receiver or frustee empowered to execute this repost as reqmred by Chapler 607, Fiorlda Statutes: and that my name appears in Block 10 or Block 11 if

- *changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:. M ‘ MAcaLE Draz L9y sest ea-0r30

GIGNATURE AND NAME OF S5MGNING OFFICER OR DIRECTOR Oate Daytime Phone #




