2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED
DOCUMENT # 583142 R Apr 15,2005 08:00 AM

1. Enity Name Secretary of State
FLORIDA RICE MILL, INC,

Principal Place of Business ) Me_xi_li-ng Address

1401 PINCE DE LEON BLVD. 1401 PONCE DE LE_ON BLVD.
SUITE 202 T - SUITE 202
CORAL GABLES FL, 33134 COARL GABLES FL 33134
us . R . us

Suite, Apt, #, ete, _ ) Suite, Apt #, etc! D ) o 15t MOORE CR2E034 {10/04)

City & State - City & State S - 4. FEI Number i Appliad For

Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addilional

: Fee Required
6, Name and Address of Current Registerad Agent’ S 7. Name and Address of New Registered Agent
T T Name

1:2(?1‘3 %éﬁbé%ff&%%%w[, #2072 Street Address (P.O Box Number is Not Acceptable)

ONE SOUTHEAST THIRD AVENUE —

CORAL GABLES FL 33134

‘ City FL rap Code

8. The abave named entity submits this statement for flie purposs of changing fts reglsterad office or registered agent, e both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent ’

SIGNATURE

Sgnature, typed o prmied nama of registared agent and il ¥ applicable MCTE "Régistersd Agent sgnature raqined when remslating] ' : DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
#lake Chack Fayable to Fiotida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Confribution.  []  Added to Fees

10, ~_ OFFICERS ANDDIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE PSD . O pelete THE T O cnange [ Addition
NAME CORRALES, EDUARDD VARGAS HAE

STRECT ADDRESS | APDQ. POSTAL 415-4050 STREET ADDRFSS O =nERgs

CITY-ST.7IP ALAJUELA, COSTA RICA CiTY-SE 2P 14/ S/0%-B0021-022 150 .ﬂl}

e AS 1 Detele e ‘ (7 Gtange L] Addition
NAME PARDILLO, ARMANDO A, w NAME

STREET ADDRESS | 1401 PONCE DE LEON BLVD.,, SUNTE 202 STRFFT ADDRESS

orv.si-ze [ CORAL GABLES FL o CITY-$T-P

TITLE T O veiste  § e ) Ol Change  [J Addition
NAME NAME

STRFFT ADBRESS SIREEY ADDRESS

CIFY-ST- 2F I CHY-ST- 2P

JiLE ) Tloeste ¥ nue CJchange [ Addilion
NAML NAME

STRECT ADERESS STREFT ADDRESS

GIY-ST-2IF CIFY ST 2P

HTLE Togete  J oms [Jchangs  [J Addition
NAME NAME

STRFET ADDRESS SIREET ADGRFSS

CaY.S1-2p QY- S1- 2P

me ‘ D De!ét; N3 o [ Change }:I Addifion
NAME NAE

STRFET ADDRESS SIREET ADDRESS

CiIY-51-2p CITY-$i-2P

F'TZ. 1 hereby certify that the information supplied with this fiﬂng does nat qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes ! further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the recsiver or frustee empowered to execute this repon as required by Chapler 807, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X et m> b for (@es) v oreo

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phona ¢




