2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

AG VENTURE PROPERTIES, INC.

DOCUMENT # P96000046277

Principal Place of Business

1103 ADAMS 5T.
Hi4e
HOLLYWOOD, FL 33019

Maiting Address

1103 ADAMS ST.

-0
HOLLYWOOD, FL 33019

2. Principal Place of Businass

1103 Adams &

3. Mailing Addrass

i1 03 Adems St

Suite. Apt. #. olc.

Suite. Apt. #. efc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90031 010 ***150.00

34021641

R JEAR OO N

AGON, MARIA M
14103 ADAMS ST.
HOLLYWQOOD, FL 33019

02182004 Chg-P CR2E034 (10/03)
City & State ity & State X 4. FEI Number Applied For
/ip“} wood FC /jo Jluwood  F( 65-066846 1 Not Appicais
£ip Country . (J Couiniry . s D $8.75 Auditional
-—v—SBD_Iﬁa____, = i s an aew 33014? C - e - \ -+ x|~ B Cenificate of Status Desired . [] Foo Poquitadon L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Srreet Address (P.0. Box Number is Mot Accepiabla)

City

FL | Zip Cede

the oliligations of registered agent.

SIGNATURE WM:" .

&

8. Tha above named entity submits this statemaent for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

" [ N N
Signature, Yyped or printed name of redisleled agen: arxd

-4
applicasie,

(NOTE: Fegisteray Agent Snalurs reQured when reéinslaingy

2/ 2/

oAtE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
=

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O oatete TILE {73 crange  [T] Addition

NAVE, AGON, MARIAM NENE

SIREET AppAcss | 1103 ADAMS ST. STAELT ADURESS

cIY-51-4p HOLLYWQOD, FL 33019 Cly-31-219

THLE DVST [ Beiete TIILE T change [ Additian

NAME AGON, ALFREDQ J HAME

STHEET ADDRESS | 4008 AURQORA ST, STREET ADDRISS

cIY-St-2p CORAL GABLES, FL 33146 CITY-51-ZIP

e 1 etete HILE [ change [ Additien
SITHAMET - I mERTSE T Tl s R T m s e s e TRAMET L T T e e . i — -,

STREET ADDRESS STREET ADDRESS

oIy -51-zp CIry-51-21p

TIrLE [ Getele Lt [ crange 3 Additian

NAME NAME

STREET ADBRESS STREET ADDRLSS

ITY-ST-7i0 CITY-ST- 219

THLE T oelete TTLE [ Crange  [] Addition

NAME HAME

STREET ADGRESS STREET ADUHESS

S-S 1P CITY-ST- 2P

TITE 7 pelete TITLE [ Crange [ Addition

MAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-ST. 2 CIFY-SI-28

SIGNATURE:

12. | herahy certify that the information supphed awith this filing does not qualify for the exemption stated in Section 119.07(3)(!). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or dirsctor
of the: corparation or the receiver or lrustes empowered 10 exacute this repart as requirect by Chapter 607, Flosida Statutes; and that my name appears in Black 10 or Blogk 111f
changed, or on an attachment with an address, with all other like empowered.

(365) H3-2957

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNTNG @cen OR DIRECTOR

: ,,?7//‘2/0‘/

Daia

Daytime Phore #




