2004 FOR PROFIT CORPORATION FILED

e _ANNUAL REPORT _ Apr 29,2004 08:00 AM
. Entity Name
R. FARM INC.
Principal Place of Business . Mailing Address
676 W. PROSPECT RD, 676 W. PROSPECT RD.
FT LAUDERDALE, FL 33308 . FT LAUDERDALE, FL 33309

ARG AR I

02172004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR Feies o

65-0888606 Not Applicable
5. Certificate of Status Desired O gese'gfqﬁgu"”a[

6. Name and Address of Current Regislered Agent

Br0 . PROSPECT RD. DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted neme of registered agent and litls ff applicabla (NOTE Registerad Agent signature required when reinstating) DATE
EILE NOWI! EEE (S s.‘ 50.00 9. Election Campaign Flrlanclng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME REYNOLDS, JILL L0000t 2aEa2
STREET ADIRESS { 676 W PROSPECT RD /280830131
Qury-§1-2IP FORT LAUDERDALE, FL 33309 o 131-01 150. 00
¥fLE
NAME
STREET ADDRESS
CITY-§T- 2P
TILE
NAME

orvarze DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-$T- 2P

TMLE

NAME

STREET ADDRESS
CITY-5T- 7%

TITLE

NAME

STREET ADDRESS
CITY-§T-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated In Section 119.07(3)(i), Florida Statutes. 1 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 effect as f made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ALt U pol Yoo /200y 9§ ¢25-03f5

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER O DIRECTOR £ Date Daytme Phone &




