ANNUAL REPORT.

2004 FOR PROFIT CORPORATION

MORENO FARMS, INC.

DOCUMENT # P97000064998

1. Enlity Name

Principal Place of Businass

31700 SW 212 AVE

- PO BOX 901504 ;. -
HOMESTEAD, FL 33030

HOMESTEAD, FL-33090 %

sy

2. Principai Place of Business

Suite, Apt. #, etc. . R K

FILED
Mar 01, 2004 8:00 am

Secretary of State

03-01-2004 90035 031 ***150.00

"‘-*UIJMB

I

102042004 Chg-P CR2E034 (10/03)
City & State City & %‘.tala < | 4. FEINumber Applied For
L L e . 65-0774556 Not Applicabls
Zip Country P C°”"t_ry 5. Cetificate of Stalus Desired [ $8.75 additional
‘ I . Fee Required

“ -=~‘-"-'-—'=-E-'L—-?—Hnme and’ Address of New- Regiatered Agent ===

e

‘8. Hame and-Address of Current Registered-Agent==

HOCKMAN, PETER M
633 NORTH KROME AVENUE
HOMESTEAD, FL 33030

Name ¥

‘_Slrge_t ;Al(ﬂdress (P.O. Box Number is Not Acceptable)

FL | Zip Code

»
i
'

8. The above named entity submits this statement Ior the purpose 01 chan ing |ls reg istered oftice cr, reglslered agent, or bath, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

°§BNATUF!F

v A Sngnalure. typad o printed name of registerad agent and titke if applicable. -

Pt e DATE wn o

‘. FILENOWII FEE IS $150.00
-~~~ After May 1, 2004 Fee will be $550.00 _

‘
H

1 $5.00 May Be
Added 1o Fees

5 IR

ADDITIONSICHA?;JGES TO OFFICERS AND DIRECTORS IN 11

" 10. OFFICERS AND DIRECTORS *

TMLE DP : O oetete TLE [ Change [ Addition
NAME MORENC, OSCAR B ’ Py NAME  * .

STREET ADDRESS | 17300 SW 288TH ST STREET ADDAESS

CITY-ST-2IP HOMESTEAD, FL 33030 * | COY-ST-QP )

TITLE ) ) - O peete CTME o [ Change [ Addition
NAME EEEREELY . e X e a Gt i - .

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P". e - - e R - i
LU - - - - = 777 O oelste CTME" B : [O'change [ Addition
wwe o e e - B N B e = ‘

STREET ADDRESS STREET ADDRESS. |

GITY-ST-2P CCITY<ST-P N o

TIE O Delete TIMLE, O cCange 3 Addition i
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-5t-2IP

TINLE 3 Delste * TITLE [ Change ] Addition
NAME e NAME
csmeabORESS,) UL L - [ sTReer aDDRESS *

omy-stae | T T T e et omastae, » T

TE vl iy v 1a e g o DDeIete - we - | L [ Change [ Addition
NAME ) oL e cvaroa e g, T p Lo

STREET ADDRESS™| ~ 7" T me— e o oL+ [F STREETADDRESS'

CITY§T- 2P, 2~ f— . e N e s, . OTY-sT:2R. T T T e e L

12, | hereby certify that the information supplied with this filing does not quahty for the exemption stated in Section 119. 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 tha samae logal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with.gn addresg.with all other like empowerad.,

\

B

ﬂsaw/ﬁ Horeno 2/26?/0‘/ / )2¢2-1007

AT SIGNINGOFHCEHORDIHECTOR .

= "Dafline Phone &




