2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P99000026374 Secretary of State
1. Entity Name
03-29-2004 90072 050 ***150.00
LA CARRETA FARM CORPORATION
Principal Place of Business _Mailing Address
13255 S.W. 72ND TERRACE 13255 S.W. 72ND TERRACE
MIAMI FL 33183 - MIAMI FL 33183
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0913604 Not Applicable
2P Country Zip Country 5. Certificate of Status Oesired [ ?g.;;thﬁ:!:‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - Meme - - - -
?:I;%NSSSOWC%%ENSDT!PIE%RACE Street Address (P.O. Box Number is Not Acceptable)
MiAML FL 33183 '
, . Cit Zip Cod
; ity FL 1z Lode

B. The above named entity submits this statemant for the purpese of changing its registered coftice or registered agerd, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerea agent.

SIGNATURE
Signature, typed of prinied name ol registered agent and tilta f apphcable. (NOTE. Registereg Agent sigriature requirect when rainstatng) DATE
. ILE NOW!!! FEE IS $1 50. 00 . . ‘ i
S 9. Eleclion Campalgn F n
3 Aﬂer Mﬂy 1 2004 Fee will be $550 00 Cte TrisllFund Cc?nlrigguti:r?.nCI ¢ ] fgfe%qché:)éf °
'Make Check Pnyabie to Flonda Departmenl of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TiILE O change [ Addition
NAME ALONSO, CELESTINO NAME
STREET ADDRESS | 13265 S.W. 72ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CiTY-§7-21P
TITLE STD [ pelete TiTLE [JChange [ addition
NAME ALONSO, NELLY NAME
STREET ADTRESS | 13255 S.W. 72ND TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33183 CITY-§71-2IP
TME 7 Delele TILE [ Change ] Additin
HANE - - .. - A - .. . -
STREET ADDRESS . § STREET AUDRESS
CTY-57-27IP CITY-ST-2P
TITLE 3 Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g oin-s1-7P
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report © plemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

with afi other like ermmpowered.

‘ 3 /25 o 366 /32 2¢e)

\_._smmruﬁwm\’?h PRINTES TOIE OF SIGNING OFFICER OR DIRECTOR /! / Date Dayume Phane #
I




