2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # Po7000038508 Feb 06, 2004 08:00 AM
1. Entity Name - Secretary of State
FARFAN CO,
Fringipal Place of Business . Maiting Address
104 ANTIQUERA AVENUE #1 104 ANTIQUERA AVENUE #1
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e ||
Suite, Apt #, elg. y — Siste, Apt ¥, ol MOORE CR2E0S34 {1 1'{03} )
City & State B City & State 4, FEI Mumber NO-T APPLICABLE Zi?:e"; ;:s; —
ap Lounty &o Couniry 5. Ceruticate of Status Desired O ?g‘g;‘sq ;:?:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
1835\3'!5 ES%‘/%??#FE&E? SQ Streat Address (P.O. Box Number s Not Acce;}:;ab!e}
STE 214 =
MIAMI FL 33176 e o .
City FL z Zip Code

8. The above named eniity submiis this siatement for the purpose of changing s registered office or regisiered agent, o} both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGMATURE . - AT _ -
Signature. PES o prmied name of regstersa agoat and dile i apphcable, {NOTE Apsani ¢ whan rainstasing) . DATE
FiLE NOWI FEE IS $150.00 . )
L - 9. Elschon Campaign Financing $5.00 May Be
Atter May 1, 2004 Foe will be $550.00. Trust Fund Contribution, 0 Added to Fees
Make Checi Payable to Florida Department of State
10. OFFICERS AND DIRECTORS, I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TLE PD 3 Delete s {IcChange [ Additon
KAME PEREZ, FELICIA bABAE CO0000 P REdD
STRECY ADDRESS | 104 ANTIQUERA AVENUE #1 STREE! ADDAESS {2/05°04-80102-014 158,00
oY -S1- 29 CORAL GABLES FL 33134 B B CiTy-51-29 ) L .
31t VPST T patate THLE [ Change {3 Adeitien
NAME BERNSTEIN, 5 MAME
STREET ADDRESS {PO BOX 3123 STREET ADDRESS
GITY-ST- 218 CORAL GABLES FL 33134 L Cim- 830 . L .
TIRE [ oelete TRE D) Change [ Addition
hAKEE NASEE
STREET ABDRESS SIREET ADDRESS
TiTY-57-3P ) . § ot L
TILE 3 Datate TaLE T Crange T Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
OIFY-5T- 00 ) Ciry-87-2IP e L
THEE 7 pelete I TIRE Jorange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S5 7P - e £y -s1-29 i -
THLE O atee TILE ) Change 3 Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
EIPY-§T- TP bw-sw:? L

12, 1 hareby cerily that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)3), Ponda Stawstes. | further certify that the information
indicated on this report or suppiemental report is true end accourate and that my signaturs shall have the same legal offect as if made under oath, that !l am an officer of girector
of the corporaton o the recewver of frustee empowered to exacule this report as reguired by Chapter 607, Florida Stajutes; and that my name appears in Biogk 10 or Bigck 11 §f

changed, or on an attachment with g address, with alt other like empowered. ) o
SIGNATURE: M W24 /}/’A‘ 9/ oY  zac- 772206/

SIGHATURE AND TYPED 0 FRINTEDRANE OF SIGHING GFTICER OR DIRECTOR Date Bavtime Fhone #




