2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # F03000001076
1. Entity Nama

CROPLIFE LATIN AMERICAN, INC.

Secretary of State

Principal Place of Businass Mailing Address

(SC-LAWYERS INCORPORATED SERVICE COMPANY 444 BRICKELL AVENUE, STE. 705
17 EAST CHASE ST. MIAMI, FL 33131
BALTIMORE, MD 21202

DO NOT WRITE IN THIS SPACE

1 LG

01282005 No Chg-P CR2E034 (10/03}
4, FE1 Number Appliad For
52-2290427 Mot Applicable

0 9$8.75 acditonal

. ifi i Stat H
5. Certificate of Status Desired Fee Required

§. Nams and Address of Gurrent Registered Agent

RUIZ, ALFREDO -
444 BRICKELL AVENUE STE. 705
MIAMI, FL 33131 -

———=—=IN THIS SPACE

s

DO NOT WRITE

8. Tho above named enlity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Flarlde. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE . =

Signanae, lyped o printes nema of rogf'ktar;d: a-thc and fide f apolicatle [NDTE. Regisiered Apant sipasiure feqiired when reiesiating) - DATE
FILE NOWI! FEE IS $150.00 3. Election Campaign Financing $5.00 May ze HOORNG2321 27
After May 1, 2005 Faoe will be $550.00 Trust Fund Contribution. Added to Fees e A1 5!,@ é % f_:jﬁ %;’:I ! e 1 5 n
roaald AR s iwi vali, U
10. = GFEICERS ANG DIRECTORS ] EElsslSSS '
e P T i E — e
HAME RUIZ, ALFREDO

STREET ADDRESS | 444 BRICKELL AVENUE, STE. 705
CITY.57-2P MIAME, FL 33131

TITLE C

HAME MENINATO, ROLANDO
SIREET ADDRESS | 444 BRICKELL AVENUE, STE. 705
Ciry-sT. 2P MIAMI, FL 33131

TITLE VG

NAME REICHARDT, MARC

SIREETADDRESS | 444 BRICKELL AVENUE, STE, 705
. 5T.7P MEAMI, FL 33131

DO NOT WRITE

TITLE Ve T T
NAME FISCHER, VALDEMAR

STREET ADDRESS | 444 BRICKELL AVENUE, STE, 705
Ciry-57-7P MIAMY, FL 33131

e T

IN THIS SPACE

NAME ZEM, ANTONIO
STREETADDRESS | 444 BRICKELL AVENUE, STE. 705

OIY-S1-7P MIAMI, FL 33131

TImE

NAME
STREETADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with ihis filing does not qutalify for the exefription stated In Section 119.0?{3)(1‘,1. Florida Siatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if mads under oath; that 1 am an officer or director
ed (o execute this report as requlrad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or ihe receiver or trusf )
changad, or on an attachment wil ?(ess. itk all other like ampowared.

W

<
SIGNATURE:

OF $/GHNG OFFICER OR DIRECTOR

' J;_ﬁ.f/o/orj i 22T

* Nvayima Phone #

{ —



