2004 FbR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000070578

1. Entity Name

THE FARM, INC.

Principal Place of Business:

11999 S.W. 248 STREET,
MIAMI FL 33032 .

Mailing Address

11999 S.W. 248 STREET
MIAMI FL 33032 :

2. Principal Place of Businéss 3. Mailing Address

Suite, Apt. #, atc.

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90010 003 ***558.75

24065914

I [CAUEI

I

-STARKMAN, MARK R
1500 SAN RENO AVE
SUTE125 =~ .

CORAL GABLES FL 33146

Suite. Apt. #, ac.. MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number . Applied For
65-0316826 Not Applicable
Zi Count Zi Counts i
P Uiy P i 5. Certificale of Status Desired $8.75 Additiongl
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T M - - - T e e mmmme n e — “Name N e— - - -

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typad o pnnled name of registered agent and tida if applicable.
2l

(NCOTE: Remstared Agent signature requirad when reinstating)

DATE

$.607.193(2)(b), F.5., allows tor the waiver of the $400.00

; . ) I 9. Election Campaign Financing $5.00 May Be
late fee. By checking this Dox, the cerporation certifies it M
depart 1 did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution. L1 Adided o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE P ‘ [ Delete TITLE I change [ Addition
NAME DORTA-DUGUE, MANUEL NAME
STREET ADDRESS | 11999 S.W. 248 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33032 CITY-ST-21P
THTLE T O petete TITLE [CJchange [ Addition
NAME ALVAREZ, ARQUIMIDES NAME
STREET ADDRESS | 11999 S.W. 248 STREET STREET ADDRESS
CITY-S§T-7IP MIAMI FL 33032 CITY-ST-ZiP
ILE VP I pelete THLE [ Changs  [J Additicn
NAME i CASALLAs'lALﬁo, ABRAHAM = "~ - : NeME .
STREET ADDRESS | 11599 SW 248 ST ) STREET ADDRESS
CTY-ST-ZP | MilAMI FL 33032 N - CiTY-sT-ZP B
TITLE 3 Delete TITLE [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-71P CITY-ST-ZP
e 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-71P
TITLE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CIFY-ST-ZiP CITY-ST- 2P

changed, or on an attachment with an address, with all ather like empoweared.

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

120104 (365) 268- 04D

SIGNATURE AND TYPED OR FHIN}WME OF SIGNING OFFICER OR DIRECTOR

Dare Dayiuma Phone #

7




