2005 FOR PROFIT CORPORATION
.« ANNUAL REPORT

FILED
Feb 04, 2005 08:00 AM

DOCUMENT # P97000038509

Secretary of State

1. Entity Name
FARFAN CO.

Principal Place of Busingss ___ _ - Maliling Address

104 ANTIQUERA AVENUE #1 104 ANTIQUERA AVENLE #1
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

— MR BAmI

01282005 No Chg-P CR2E084 (10/03)

DO NOT WRITE IN THIS SPACE e Rptea For

NOT APPLICABLE Not Applicable
5. Cartificate of Status Deslred O g‘g'ggqlﬁfed;ﬁ""al

6. Name and Addrass of Current Registered Agent

BOWLER, MICHAEL ESQ .

12520 SW 98 STREET :Dp NOT WRITE
NiA, FL 33176 ~~  INTHIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - i
Signature, lyped or peinted nama of reglsiered agent ane e Tl applicable (NOTE: Regislared Agent signalura required whan rsirstating) DATE
9. Election Campalgn Financing $5.00 May Bs
Wil FEE IS R Y
After *IE;!I? 2005 Fee wi?l"gg ggso,oo Trust Fund Contribution. O . Addedio Fees
10. OFFICERS AND DIRECTORS i - T T
TME PD Q ,D 15751
HAME PEREZ, FELICIA e ,jJQ g g
STREE ADDAESS | 104 ANTIQUERA AVENUE #1 e J_"}ffljl -001 150,00

CITY-ST- 2P CORAL GABLES, FL 33134

TMLE VPST - -
NAME BERNSTEIN, S

STREETADDRESS | PO BOX 3123

CITY-5T-ZIP CORAL GABLES, FL 33134

TILE
NAME

rsze | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-GP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.4 07%3){‘) Florlda 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 legal etfect as if made under oath, that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, ¢r on an attachment with an addrass, with all other like empowerad.

SIGNATURE: 7 /=3/-2%

S16NATUHE AND TYPED GR FRINTEE HAME OF SIGNING OFE/CER OR DIREGTOR Date Daytime Prhone #




