2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
T T Jan 28, 2005 08:00 AM

Secretary of State

. —

DOCUMENT # P94000070578

1. Enlity Name

THE FARM, INC.

Principal Place of Busines§ Mailing Address - ’ : : R

11999 SW. 248 STREET - 119899 S.W. 248 STREET
MIAMI FL 33032 = i MIAMI FL 33032
’ N
TR T & W | g
Sulte, Apt. #, oic. o i ] B Suite, Apt #, etc. 1st MOORE CR2ECZ4 (10/04)
!
City & State o o =T o s Sate T = 4. FEiNumber y — | _TApplied For
] l 65-0316826 [Not Aplicable
zp Country Zip r Country J §. Cerlficate of Siatus Desied 1 $8.75 acdtional
Fee Required
6. _Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registered Agent i
e RS - Name ’
?gOAOR ’éxﬁ %EﬂéREV% Street Address (P.O Box Number is Not Acceptable)
SUITE 125 - - -

CORAL GABLES FL 33146

_ City - FL ' Zip Code

8. The above named enllity siibfmiits this statement for the purposa of changing its registered office or registerad agent, or boin, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. ’ : : o e

SIGNATURE —— - - — -
Signature, lypad or prmtad name of regrsterad agahtand |it_rsi f applicable ('N'CTE Ragsterad Agaer sigraturg raquired whoe e-nstaing] ) DATE
I :
FILE NOW!! FEE IS $150.00. 8. Election Campaigh Financing $5.00 may Be
After May 1, 2005 Fe? Will BRe $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. T 'DFFlcms_wﬁbﬁlRE RS T 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P ’ O petete il Hi}ijﬁﬂﬂfﬁzﬁﬂﬂ [Jchange [ Additien
NAME DORTA-DUGUE, MANUEL HAME 0, x’éB«"D”wB[}l 13_{}2:! 159, 75
STREFTADDRESS | 11889 S.W. 248 STREET ) SIREET ADRRESS i .
Ciry- ST 2IP MIAMI FL 33032 T - f vestae
il T - i Opetete  § mit ' ' T3 Change ] Addition
NAME ALVAREZ, ARQUIMIDES NAKE
SIREFT ADCRESS 111998 S.W, 248 STREET o -~ B STRIFT ADDRESS
CiTy-51- i MIAM! FL 33032 - oy sI-BF
T Vb T ’ 7 Deleto e - i [Tchange [ Addilien
NAME CASALLAS-ALEJO, ABRAHAM NERMF
STRFET ADDRESS | 11989 SW 248 ST _ STREFT ANGAESS
Ciy-5i-2p MIAMI FL 33032 ) CIY-51-2IP
1M T ’ O belete L o T TlChange [ ] Addiflon
NAME HAME
STRCET ADDRISS STREE T ADORESS
Ciry-57- 7P SHY-5I-2IF
TLE S o O Delete TInLE - [ change T Addilion
HAME NAME
STREET ADDAESS _ SIEFT ADDRESS
CITY-Si-2IP ) CUY-s1-2p
e T - Oosets N e ) ' T [ changs [ Addion
NAME NAME
STRFCT ADDRESS STRYE T ADDRESS
Iy - 51 4P Y ST 2P

12. | hereby c;ertil‘rl that the information supplied withthis filing does not quality for the exemption Stated in Section 119.6713), Florida Statutes. | further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signagre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad ta execute this report 4s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an altachment with an addréss, with all othe: Tke empowerad.

SIGNATURE: _Ipnoel Dot Degol— x!m{of (oS 2P

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER ORWIRECTOR Toate Tayhme Phono &

e T e




