Js* 2004 FOR PROFIT CORPOI‘!KT?O& FILED
ANNUAL REPORT _________ Apr 01,2004 08:00 AM

DOCUMENT # FO0000000875 .. « Secretary of State

1. Entity Name
CABIN CREEK FARM N.V.

Principal Place of Business Mailing Addrass
P.0. BOX 85039 /0 MILLER MAYER SILLIVAN & STEVENS
HALLANDALE, FL 33008 2365 HARRODSBURG RD., A-100

LEXINGTON, KY 40504

AR R

02032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e

61-1033157 ) Not Applicable
: ; $8.75 aAdditional
5. Certificate of Status Desired O Fes Required

oA SHERIDANST, - DO NOT WRITE
HOLLYWOQD, FL 33021 ) , IN THIS SPACE

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

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

SIGNATURE - _ = —_

Signature, typed or printed name of registared agent and tithe if applicable {NOTE. Regstered ;gem sigratura reguired when reinstating) — — DATE
9. Election Campaign Financing $5.00 Mmay B
FILE NOW!!! FEE IS $150.00 A v ay Be . .
After May 1, 2004 Fao will be $550.00 Teust Fund Contribution. O AddedioFees UDOET (1039 :
e a0 A0 a0 FED 0

10. QFFICERS AND DIRECTORS ] [ o i il T
TITLE CP

NAME MOUBARAK, IBRAHIM

STAEET ADDRESS | PO BOX 85039

CITY-S7-ZP HALLANDALE, FLL 33009
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

e | DO NOT WRITE
e D IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

THLE

NAME

STREET ADERESS
CITY-ST-Z1P
TTE

NANE

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated In Section 1 19.07?3](%}_ Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer ar diracter
of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, witimall other like empowered.

SIGNATURE: [ [l _3_{']0"1 .

- .
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




