..2004 FOR PROFIT CORPORATION" FILED
Y. ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

"DOCUMENT # V68676 Secretary of State

1. Entity Name
01-29-2004 90081 037 ***163.75

FARFA, INC.

Principal Place of Business ! j.)? Mailing Address
soaeToTRD  $50 LA REVEY P enn s ~av v
MI&MI FL 33140 - : MIAMI FL 33140 .

BEAH BErey

850 takeview DR | 850 LAnevizw DRk
Suite, Apt. #, aic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Pt p—
Ci_ty & Sla}e Cily;& State 4. FE! Number Applied For
| Mia0d ] BeacH FL . 1pps mi eRGH  FL. £65-0373389 Not Applicadie
Zip Couniry Zip Country . . $8_75 Additional
3?/ { : ?ﬂ DE _3 3/ 40 _PADE 5. Certificale of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e & e T almr TRD CEL i S ..-!:l-ag_e.:-..--'r-—f HE e T e e
OUTSINAS, SPIROS

E]fla‘:uj J)fllf: Sireet Address (P.0. Box Number is Not Acceptable)
250 LA
| BEACH FL 33140

City FL Zip Code

B. The above named entit
the abligations of

its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sngnaﬂre tynea'or printed name of registerad aManﬁ title f applicable. {NOTE: Registered Agent signaluis required when reinstaung} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. EE Added to Fees

10. CjFFICEFiS AND DIRECTORS 11. ADDITIONS /CHANGES Y.O OFFICERS AND DIRECTORS IN 11

TITLE D [J Delete THILE [ change [ Addition

NAME VOUTSINAS, SPIROS : 'g 4 pﬁ NAME

STREET ADDRESS W gw &h KE V /i STREET ADDRESS

arvsize  (MIAMIBEACHFL 3 3/4p CITY-ST-21P

TITLE O Delete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-ZIP

T S oelete TME [ Change  [] Addition
- —NAME ) e T e e —o——— _— - = —— T NAME* . - - ———— s - & ———— = S P P

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IF

THLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE . [T change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oL emestae

TITLE . 3 Delete MEe - =% . .. ) Change L] Additien

NAME . NAME .

STREET ADDRESS ‘ _ || seET 400RESS

CiTY-ST-2P . R WA

12. | hereby certify that the information supplied with this il does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is tue and g g 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 receiver or tuetge empetverstT 1o execute this 72per.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

" with all other like empowered.
*

changed, or on an attachment addrea
_TanudRy 2b - 0% G’gg) 2¢). 209,

SIENATURE AND TYPED ovﬁ'mreu MAME GF SIGNING OFFICEB-2F DIRECTOR Date Dayme Phefie #

SIGNATURE:

[



