FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000155982 02-24-2005 90034 033 ***150.00
1. Entity Narne
ERIK F. FARM STORE INC.
Principal Place of Business Mailing Address . )
3109 SANTA BARBARA BLVD. 4p7-5 3109 SANTA BARBARA BLVD. 4pT-5 4 00 2 _2 4 88
CAPE CORAL, Fi. 33914 CAPE CORAL, FL 33914 ‘ R
S o OO R A
Suite, Apt. #, elc, Suite, Api. #, etc. 02212005 Chg-P CR2E034 (10’03)
City & State g City & State 4. FEI Number Applied For
N 20-1884 232 Not Applicable
Zip C°“.,":’,"?’ 4 Zip Country 5. Cerificate of Status Desired [ fg;’esq S:’e‘gﬁ""al
5. Name and Address.of Current Registered Agent - 7. Name and Address of New Registered Agent . .
Name
MARCELO ERIK o
3109 SANTA BARBARA BLVD JhPT -5 Street Address (P.O. Boex Number is Not Acceplable)
CAPE\CORAL FL 33914 - ¢
§
v ’ City FL l Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obhgallons of reglslered agent. _-:-"

I . <

SIGNATURE h i . - SR , C
N N Sigrature, typed o printed fame of recrs'erec! agentmdxlna [ appllcable - {NOTE: Ragistarad Agent si réqulred when =T b DATE
)
FILE NOWIL FEE IS $160.00 9. Eleetion Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Comrlbullq'l. D, Added 1o Fees S PRI
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CIANGES TO OFFIGERS AND DIRECTORS 1N 11
TTLE P [ Detete TITLE [ Change [ Aadition
NAME MARCELQ, ERIK NAME
STREET 4DDRESS § 3109 SANTA BARBARA BLVD, 4T 5 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-S7-2P
TLE T O petere TILE [ change [ Addition
NAME YANEZ, YURI NAME
STREET ADDRESS | 1110 NE PINE ISLAND LN STREET ADDRESS
CITY-ST-7P CAPE CORAL, FL 33909 GITY-§T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME - L. —_ - - -_— . -- N HAME _ - - - et - LT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE O Delzte TITLE O Change {3 Addition
NAME NAME
STREET ACDRESS STREET ADORESS ) ) ) .
CaTY-§T-2P - : cry-st-zP | R .o .-
TE . OJ pelets _Wme . O Ghange [ Addition
NAME - R SR 7 | AT
STREET ADDRESS : Sl e dooREss o
cmy-sT-zP .. e .- - CAY-ST-2P e T T

12. | hereby certity that the information supplied with this hllng does not quality for ‘the exemption stateg in Section 113.07(3)()). Florida Statutes. | further certify that the information
indicated 0n this repont or supgglemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the rece, ﬁ empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&
i

changed, or on an attachm ress, with all other like empowered.

SIGNATURE: ozlzfeos

SITA“JRE APbTVPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Davytime Phone #

1



