2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # 55001 ecretary of State
1. Entity Name
PRIMO FARMS. INC 04-14-2004 20048 007 ***150.00
Principal Place of Business . Mailing Address
P.O. BOX 651103 P.O. BOX 651103
MIAMI FL 33265 MIAMI FL 33265
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (-l -”03)
City & State City & State 4. FE! Number Applied For
59-3068117 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status ODesired O ?i‘gi L.:\i?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ&}g%&u%%%% JR, P.A. Strest Address (P.0. Box Number is Not Acceptable)
SUITE 105
MIAMI FL 33133
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o printed name of regisigred agent and title if appiicabie. (NOTE: Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ! Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
1 Delete TITLE [ Change £ Addition

NAME MAYCORAL-PARRACIA, RAFAEL NAME

STREET ADDRESS { 2890 SW 130 AVE STREET ADGRESS

CiTY-ST-2IP MIAMI FL 33175 CITY-ST-21P

THLE ST O Delete TITLE [ Change [ Addition

NAME MAYQORAL-PARRACIA, JUAQUIN NAME

STREET ADDRESS | 2890 SW 130 AVE STREET ADDRESS

CIry-ST-7P MIAMI FL 33175 CITY-ST-ZIP

TILE {7 Delete TME [ Change [ Addition
] o — - | o - . . - . - B namE - . _— - . e .

STREET ADBRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-21P

TITLE [ Deiete TTLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § crv-st-ap

TITLE £ Delere TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-87-ZIP CITY-ST-2IP

TITLE ] Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exe_ﬁule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

ike empowered.

changed, ar on an attachment with an address, with all other | P
SIGNATURE: /\/Z- gl Mt Soanseid /) o 5-of __ FoS £43 6IYL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CMECTOR Date Dayumea Phone #




