2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000074036

1. Enfily Name
BELLE REVE FARM, INC.

Pnncipal Place of Business Mailing Address

FILED

"Feb 11, 2004 08:00 AM
Secretary of State

13800 NW HWY 225A 21 KINGS COURT
REDDICK FL 32686 . FORT LEE NJ 07024
Us us
Suite, Apt. #, elc. ] Suite, Apt. #, elc. MOORE CR2EQ34 (1 1,03}
City & State City & State 4. FEI Number Applied For _“
. 59_3%1 4§24 Not Applicable
Zp Country p Country 5. Certificate of Status Destred ] $3 75 Additional
- Fee Required .
6. Name and Address of Current Flggislered Agent 7. Name and Address of New Regisiered Agent o "
Name

BERMAN, STEVEN
13800 NW HWY 225A
REDDICK FL 32686

Street Address (P.O. Box Nﬂmber is N-UI Agéebfablég

City

FL s Zip Code

8. The above named eatitySulmits ihis stalgrie 1 for the purpose of changmg its regis!ered office or registered agem ar bath, in the State of Flonda. | am familiar with, and accept

the obiigations of regisier

SIGNATURE - : sz et e e e cwm fea
Signature, rypea of pricged name of r&:ste.re:! agont and tills i aaprc'ible (NOTE Registared Agent sigrature requred whan reinstaing) DATE — .
FILE NOW!1t FEE 1S'$150.00 ‘ . . ) s -
€. Election Campaign Financing $5.00 May Bs
" After May 1, 2004 Fee will be $550. DO Trust Fupd Contribution. Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11

10. OFFICERS AND DIHECTOHS 11.
Time P O Delete TiTLE [ Change l:] Addibon
NAWE BERMAN, STEVEN NAME L

: NEEE
STREET ADDRESS | 13800 NW HWY 225A STREET ADDRESS e ;fl‘ bh‘%gs?sigg 4 150, ﬂﬁ
ofY-Si1F | REDDICK FL 32686 o CTY-57-2P = f
TE O Cetete Lk O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
GIEY-5T- TP o LATY-S7- 2P o
THLE ] Delete TS O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP - o CRY-5T- 2P . 7
mEe 1 Detete TITLE [T Change  [J Additicn
HAME NAME
$TREET ADDRESS STREET ADDRESS
CIFY-ST-2P o CITY- §T- TP o
TITLE [ belete TiTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P B GITY-S1- 2P '
Tms 1 petete TITE Clchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST- 7P Ty -ST-ZP 7 _

indicated on this report or supplemenial report i5 true an
of the corporation or the receiver or t
changed, or on an attachment with

ddress

12. | hereby certify that the infarmation supplied with this filin, &s not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. { further certidy that me m!ormaticn
g

¢

SIGNATURE:

like empowered.

(7 € Lerin i

urate and that my signature shall have the same |egal affect as if made under oath, that | am an officer or director
tee empowered {0 eyecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11if

SIGNATUGRE AND TYPED OX PRINFED NAME OF SIGNING OFFIGER OR DIRECTOH

nglz/ﬁ)s £00 3309564

Darytime Phone #




