FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P92000006405 03-11-2004 90013 020 ***150.00
1. Entity Name
SOUTH DADE FARM SERVICES, INC.
Principal Place of Business Mailing Address B QU Z ‘ 091
258 N.W. FIRST AVENUE PQ BOX 900460
FLORIDA CITY, FL 33034 HOMESTEAD, FL 33090-0460 US
R v AR
Suite, Apt, #, ato. Suite, Apt. #, elc, 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0370196 Nol Applicable
Zip .. Country ap Couniry 5. Ceniilicate of Status Desred £ ?gggq Additona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACHER, CHARLES P
2655 LEJEUNE ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1101

CORAL GABLES, FL

City 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and tilke il applicabie. . [NOTE: Registered Agent signalure required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanc:ing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. C  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TIME CFO {1 Change X3 Addition
NAME DIMARE, PAUL J HAME Ronald Folwell
STREET ADDRESS | 258 N.W. 15T AVE STREET ADDRESS
ory-s-2¢ | FLORIDA CITY, FL 33034 orsrze | 200 NW 1st. Ave.
Florida Cit)f’ F1-—33034 "
TIRLE DST 1 Delete TLE O Change [ Addition
NAME DIMARE, ANTHONY J NAME
SIREETADDRESS | 258 NW 1ST AVE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY, FL 33034 CITY-ST-2IP
TMLE [ pelzte TINLE ' [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TLE {7 Delete TTLE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TTLE O Delete T [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 7 Delete TITLE {J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exempticn stated in Saction 119.0?§3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is trug and accurate and thal my signature shell have the same legal eflect as if made under oath; that | am an officer or direclor
of tha corporalion orgha receiver or trustee empewdied to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an altIcRtgt with an ace i other like empowered.

SIGNATURE:

SIGNATURE AND Daytkme Phone #

Mar 11, 2004 8:00 am



