“. FILED
__« 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

e ANNUAL REPORT ecretary of State
T DOCUMENT # V27631 04-12-2004 90672 011 ***150.00

1. Entity Name

M.M. HORSE FARMS, INC.

Principal Place of Business

18200 SW 154 ST
 MIAMIL FL 33187 S

Mailing Address

18200 SW 154 ST
MIAMI, FL 33187  US

34050546

IR AR R FARR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, alc.

Suite, Apt. #, etc.

01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0328922 Not Applicable
p Gouniry Zip Country 5. Carlificale of Status Desired a §8‘75 Additianaf
Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent i
. - - - Nama

GUERRA, JOSE LUCAS
18200 SW 154 STREET
MIAMI, FL 33187

Street Address {P.0. Box Number is Not Accepiable)

g‘:ﬂ \OCO\ City FL |Zip Code

8. The above named entity submits this slatement for the purpese of changing ils registered office of registered agent, or beth, in the Stale of Florida, | am famifiar wilh, and accept
the obligations of registered agent.

1 SIGNATURE . .
s Slqrnal:;re. ypad or printed name of registered agent ar\c.l titke il applicabls. {NOTE: Registered Agent signature required whan reinstating) — - e DATE" e

i"L

i FILE NOW! FEE IS $150.00 9. Election Campalgn Fmancmg $5_00 May Be

] After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees S :

ADDITIONS/CHANGES TO CFFICERS AND DIﬁECTO-HS iN 11

OFFICERS AND DIRECTORS 11.
PD [ pelete THE O change [ Addition
GUERRA, JOSE LUCAS NAME
¥ STREET AODRESS | 18200 SW 154 STREET STREET ADDRESS
[ cuy-si-ap MIAMI, FL GiTY-ST-2IP
THILE VD O Deiete TILE [3Change [ Addilion
NAME ANDRADE, LUCIANA NAME
STREET ADDRESS | 18200 SW 154 STREET STREET ADDRESS
CIVY-5T-71P MIAMI. FL CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addilion
NAME _ R NAME - == = i —— = —— s -
“ |7 STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTy-S7-2P
TILE 7 Delete e T} change [ Addition
NAME NAME
i STHEET ADDRESS STREET ADDRESS
& CITY-ST-21F CHTY-5T-2P
[ Delets TINE [ Change [ Acdition
NAME
STREET ADDRESS !
CiTY-ST-2F T SR Y RS SR
[ petete TIRE [ Change [} Addilion
: NAME
i STREET ADDRESS STREET ADDRESS
[ cirv-sT-2ip CITY-ST- 2P . e s s e e

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}(i). Florida Statutes: | furthr cerlify that the information
indicated on this report or supplemgntal report is true and accurale and that my signature shall have the same lagal effect as if made under vath; that | am an officer or director
ol the corporation or the receiverdidryes empowerad Lo exécute this report as raquired b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on gn attachmen| agdress, with all pther like empowered.
SIGNATUF{;\! 4 J"} o4 C%og)gsuau?a

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH - Cate Daytime Phone




