FILED
2004 FOR PROFIT CORPORATION Jun 30, 2004 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P98000059237 & 06-30-2004 90003 001 ***550.00

1. Entity Name

M. LARA FARM LABOR CONTRACTORS, INC.

4 i

11901 SW 274THST - 11901 SW 274TH ST

Principal Place ot Busines:s_ o ‘ Mailing Address ‘ | b 4 ” 5 9 3 6 1

HOMESTEAD, FL 33032 ~ HOMESTEAD, FL 33032 - _ - -

Suite, Apt. #, etc. . Suite, Apt. #, atc. 05072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0284807 Not Applicable
zp Country Zp Gountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
~ " 76 Name and Address of Curreni Registered Agent’ o Tt o tm = - ¥ Name and Address of New Fegistered-Agent — —— ~——
Name

LARA, OLGA
11901 SW 274TH ST Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL :33032

City FL 1 Zip Code

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

[

- SIGNATURE v : ks
€ '_f . Signature, typed or pricsted nama of regisiured agent and title it applicable. {NOTE: Registered Age! signature required when reinstatng) DATE
FILE NOW!! FEE IS $550.00 . |. @ Election Campaign Financing . .  $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD A O Delete TITLE [JChange [ Addition
HAME - LARA, MANUEL HAME
STREET ADDRESS | 11901 SW 274TH ST STREET ADDRESS
CITY-SI-21P HOMESTEAD, FL 33032 CiTY-ST-21P
THLE sD T ] Detete TTLE [ change (] Addition
NAME LARA, OLGA NAME
STREETADDAESS | 11904 SW 274TH ST STREET ADDRESS
CITy-ST-21p HOMESTEAD, FL 33032 ciy-sT-21P
TITLE, . e i COnglete_, . N me § ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIRE [ delete TIME O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST1-21P CIEY-S1-2IP
s [ Detete TILE . [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2ZP
THLE [ Datete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or to execute this repor as required by Chapter 607, Florida Statwutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with 2 er like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone 4




