2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # S27856 Secretary of State
1. Entity Name 02-05-2004 90012 035 ***150.00
FICUS FARM, INC.
Principal Place of Business Maziling Address
18975 SW 224 STREET 15600 SW 288 STREET
HOMESTEAD, 33170 STE. 305
HOMESTEAD, FL 33033

v Vg TR ER AT
203_77 CHARLES GREEN BLVD. 15600 Sw 288 STEERT

Suite. ApL #, et SISJUE'E:DL.‘; N 01082004  Chg-P CR2EG34 (10/63)

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

XAHATCHEE, FL HOMESTEAD, FL 65-0243350 Not Appicable.
3 324?7 0 C{;;}t\ry ;;033 1200 [CIountry 5. Certificate of Status Desired O ?ese;g l‘;gg:ﬁ“"a’

6. Name and Address of Curent Reglstered Agent 7. Name and Address of New Registered Agent
TR e S et o @ B e i e S e rjilme
FREDERICK, MICHAEL L CPA ] N 1.1 | |
15600 SW 288TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
HOMESTEAD, FL 33033-1200
) City FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registeredt agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will ho $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PD _ - [ Geteta TLE ht? FANT. ;(’cnange [ Addition
: KALANTARI, REZA A ART, REZA e
STREETADDRESS | 18975 SW 224 STREET swrecTanoress 20377 CHARLES GREEN BLVD.
cmy-s-2¢ | HOMESTEAD, FL 33170 crv-s-2p - FOXAHATCHEE, FL 33470
Tme [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-5T-71P CITY-ST-2IP
TIMLE O elete TMLE [ Ghenge [ Addition
NAME = NAME
STREET ADDRESS - STREET ADDRESS
—_—
CITY-ST-2IP CITY-ST-2IP L
TILE = = % | i et e = P e M E - =TT o7 =< OChange  ['Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP
TME 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-21P
e (73 Delete TLE Ol Ghange ] Addilisn
NAME o v .. NAME
STREET ADDRESS | . PR S STREET ADDRESS
CITY-ST-2IP AT T h CITY-ST-2IP

indicated on this report or supplempntal report is true !

of the corporation ¢r the receiver o trustee empowered
changed, or on an attaciyl 3 other like empoweraed.
e " o

PR

12. | hereby certify that the ir’formation fupplied with this fliing does notfhualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
%d accurate Bnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute s repont as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _|

OFFICER OR DIRECTOR

Date Daytime Phona #




