2004 FOR PROFIT CORPORATI

ON

ANNUAL REPORT (AR)
DOCUMENT # P97000028586

1. Entty Name

HARDLOCK FARMS, INC.

FILED

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

21395 SW 216 STREET
SIAMI FL 33170
S

Malhng Address

21395 SW 218 STREET
MJSAMI FL 33170
U

Il

Il

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc Sunte, Apt. #, elc, MOORE CR2ED34 (11/03)
City & State Ciiy & Siate 4. FEI Number Applied For
65-0740384 Not Applicable
Zip Countey Zip Country 5. Certficate of Status Desired ] $8.75 Ffddiﬁona]
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JUAN R
21395 S W 216 STREET

Street Address (P.0, Box Number is Not Agceptabls)

MIAMI FL 33170

City

FL l leCode '

8. The above named entity subrmits this statement for lhe purpose of changing its registered office or registered agent, ar both, in the State of Flarida. 1am familiar with, and accep1

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent ana title if appalcable,

(NOTE. Registered Agent Signature required when ransiating)

DATE

FILE NOW!I! FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIPECTORS 11. ADDETIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
T P T pelete {33 [ Change [ Addition
NAME RODRIGUEZ, JUAN R NAME

STREET ADORESS [ 21396 SW 216 STREET STREET ADDRESS {0 ﬂ 358

omv-sTzE [MIAMEFL 33170 V-5 28 upmonnzsgdes

TiE D Delete e Ui_n‘ LTSN LIERAGTY UC-tj éﬁalﬁalen UUD Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2P 4 CITy-5T- 2F

THTLE [ Delete TITLE [CJchenge [ Addition
NAME HNANE

STRECT ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-§T-2IP

e O nalete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-ST-2IP

1TiE 7 Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY- ST- 2P

TE 3 pelete TIILE [JChange [ Additan
NAME MNAME

STREET ADDRESS STREET ADDRESS

LITY.ST-2F CITY-ST-2P

12. ) hereby certify that the information supplied wih this h\mg
indicated on this report or supplemental report is true an
aof the corporation or the receitrer OF trusfes empowerad 10 execute this repor as requi
changed, or on an attachm WI uh all other ike empowered.

does not quaiifty ior me exe

mption stated in Section 119.07{3){i}, Florida Si.alutes 1 turther certify that the snformation

accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11

SIGNATURE: sz@ /(//«pm

SIGNATURE ANDTYPED th ?[Et G OFFICER OR D!HE&TDH

Z’Z"Dgf 303’.;132’36’73’

Daytme Phenawe




