2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT: (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P03000102413 . - ecretary of State

1. Entity Name 04-15-2004 90028 005 ***150.00
ST. FRANCIS. FARMS, INC.

Principal Place of Busingss Mailing. Address
2999 NORTH POWERLINE ROAD 2599 NORTH POWERLINE ROAD . P tj q UJd&a2uvw
POMPANQ BEACH FL. 33069 POMPANC BEACH FL 33068

Suite, Apt. #, etc. Su.ite‘ Apl. #, ete. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number L Applied For

£ Aot Applicabre

Zi Countr Zi Count it
P Lty P uniry 5. Certiticate of Status Desired O $8.75 Additiona)
5 . ‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . |_.Name

" SCHN EIDER HARVEY ESQ.

1900 Nw CORPORATE BLVD Strest Address (P.C. Box Mumber is Not Acceptaiie)
SUITE 301 WEST

BOCA RATON FL 33431

City FL Zip Code

&. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tybed of prmited name of regisiered agent and title if apglicable. (NOTE: Regstered Agent signature regured when reinstating) ) DATE
9. Election Campaign Financing $5.00 May Be
Trus! Fund Centribution. O Added to Fees
OFFECEﬁS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P [ petete TILE [ change ] Addition
NAME ALPERT, ARNOLD NAME
STREETADDRESS 2999 NQRTH POWERLINE RQAD STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33069 CITY-ST-2P
TLE DvP O pelete TITLE [ Change [ Addition
NAME ALPERT, JOANN NAME
STREET ADDRESS | 2999 NORTH POWERLINE ROAD STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33069 3 CITY-81-2IP
TNLE : O pelete TLE [Jchange [ Addition
NAME - + ~ = | ~ —_—— - R * . - ~RAME—~ - = -- - S e e T i —— - — T
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CIFY-ST-21P
TILE O] paiete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZiP
TIHLE 3 oslete TLE Jchange [ Addition
MAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CIiy-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE Ccnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing 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 urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the receliver or fruslée empowe xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 it
changed, or on an attachment with an address Bther like empowered.

SIGNATURE: )44#/&& / (0477 7\4//7/7V 757575087

s;cya'ﬁna AND TYPED INTED NAME OF SIGNING OFFICER GR DIRECTOR Dale " Deytime Phane #
T



