2004 FOR PROFIT CORPORATION .
ANNUAL REPORT 04 APR 29 py
e r H

DOCUMENT # $19948

1. Entity Name

SECHE ivaty 0F o
st gy (e CFA
L.A. FARMS, INC. TAUJ'\HA‘*’;SZ_“;.: ;:L%‘E;Ea
Principal Place of Businass Mailing Address
9437 STATERD U 9437 STATERD 7
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 IS

NACNRITARARRAR TR MARIANAN

03102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r=Tore AomteaT

65-0233344 Not Applicable
. . $8.75 additional
. o . L _ §. Certificate of Status Desired [l Fee Required

6. Name &nd Addresa of Current Registered Agent

SOOWAL LOIS ) DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

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

G Lo e e
SIGNATURE R/ (4= 007= =032 &
Signatyra, typed o printed name of registered agent and tille if applicasle. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, OO  AddedtoFees

10. OFFICERS AND DIRECTORS |

JMLE D .

NAME SCOWAL, ANDREW H.

STREET ADDRESS | 9437 STATERD 7
CITY-5T-21P BOYNTON BEACH, FL

TITLE D

NAME SOOWAL, LOIS .
STREET ADDRESS | 9437 STATERD 7
CITY-ST-2IP BOYNTON BEACH, FL

TALE
NAME

v | DO NOT WRITE

o o

- IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby c:emfg.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appesars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (oS _gi-’Dowa] o -Ww-0Y

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-




