. FILED

, P N May 04, 2006 8:00 am
006 FOR FROFIT CORPORATIO Secretary of State

05-04-2006 90238 007 ***138.75
DOCUMENT # P05000108257
1. Entity Name
FARM STORES CORPORATION
Principal Place of Business Mailing Address
5800 NW 74TH AVENUE 5800 NW 74TH AVENUE 40084 9%
MIAMI, FI. 33166 MIAMI, FL 33166 .
e e R AR VAR
Suite, Apt. #, etc. Suite, ApL. #, etc. 04282006 Chg-F' CR2E034 (11/05)
City & Stale - City & State 4. FEI Number Applied For
&5 - 0157438 Not Applicable
ap Country zp Country 5. Cerlificate of Status Desired y gg‘gfq:\i?ad;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATE CREATIONS NETWORK, INC. -
11380 PROSPERITY FARMS ROAD #221E Swreet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

. b
. \\‘ .
:-J . City FL l Zip Code

8. The above named erﬁuy submits this stalement for the purpose of changing ils registered oflice or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of reg_rstered agent.

2
SIGNATURE i LIS
ngumpﬁdov praded narne of regstered agent and btk § Agpicante. {NOTE: Regsterac Agen signature requred when remstatng} DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelete TITLE Pin cg‘-a'.. /"hfs:“t.n-‘r /f-EO [ Change [ Acdition
NAME BARED, CARLOS E NAME
STREET ADDRESS | 5800 NVV 74TH AVENUE STREET ADDRESS
oRY-S-2P | MIAMI, FL 33166 OITY-S1-2P :
TTLE T Detete T Lhminman /Dincclon [ Change 3 Adcition
NAME NAME JAesg P. bare
STAEEY ADDRESS stees OORESs | ggoo moethwes) 7 ul Aue
CTY-51- 29 CITY-5T- 2P Minai, Flowios 33166
TiLE {7 Delete NLE Evecodive vice Presidesd /o eo/E] Crange [ Addition
NAME NAME Mpumice Bmecd " Dinedoz
STREET ADDRESS SHEETAOORESS | s 300 eathwesl 7ud Ave
Gry-§1-29 CITY-5I-7P Hip s L FL 23164
T 1 etere e Se. vice Porsiden) Jecacanl (O e X adcion
L)
e NAME Jona Doz \ i /su;,
STREET ADDRESS SRETAIDRESS | g8 oo hoondboesy 08 ave
CITY-S1-2P CiTy-§1-2P Hiani  FL 334 (14
e 3 pejete TILE viceg Poes :.lc,-J [OJChange [ Aadition
HAME NAME Bc‘.ky Beown
STREET ADDRESS SELIOONESS | S 200 MOMLw est qu¥ buc
CITY-§1-2P GITY - §T- 2P Mina' ; FL 33 144
TITLE ] Detete TITLE ] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2P CiTY-51- 7P

12. | hereby certify that the informalien supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report o1 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 (he corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATLURE ‘4\—-" ", Jups Dyez. . SR, WeE P“';\\'ll'/rl /GEh t‘—ip' Couns:'

—BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR dIREC‘IOR Date Daytime Phone ¥




