FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F95000004637 01-23-2006 90112 005 **<150.00
1. Entity Name
AGRIGUMS INCORPORATED
Principal Place of Business Mailing Address q 0 0 0 47 5 2
3111 NORTH UNIVERSITY BRIVE 3117 NORTH UNIVERSITY DRIVE : .
SUITE 623 SUITE 623
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US
R v ITRRAC MO AE R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3330290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg l';f:;m”a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Nama
RUTTER, MATTHEW B
3111 NORTH UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 623

CORAL SPRINGS, FL 33065

City FL I Zip Code

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

SIGNATURE
Signatura, typad o printed name of registered agert and tite if applicable. (NOTE: Repisterad Agent signature requinkd when reinstating) DATE
FILE NOWII! FEE IS5 $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS = 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [CJ Change  [] Addition
NAME HADDAD, MICHEL G NAME
STREETADDRESS | 2ND FLR, CENTRE HEIGHTS, 137 FINCHLEY RD STREET ADDRESS
CITY-§7-2IP LONDON, EG nw3 6jg CITY-§7-2IP
TILE D £ Delete TITLE [ Changa [ Addition
NAME HADDAD, GEORGE NAME
STREET ADDRESS | 2ND FLR, CENTRE HEIGHTS, 137 FINCHLEY RD STREET ADDRESS
CITY-S1-2P LONDON, EG nw3 6jg CITY-ST-2P
TITLE VPTD 1 Delete TITLE [ Change ] Addition
NAME RUTTER, MATTHEW B NAME
STREET ADDRESS | 3111 NORTH UNIVERSITY DR. STE. 623 STREET ADDAESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TME s £ Detete | me {1 Ctange [ Adition
NAME SMITH, JEROME B NAME
STREET ADDRESS | 6345 BALBOA BLVD #3230 STREET ADDAESS
CiTY-ST-2P ENCINO, CA 33759 CITY-ST-2P
TILE £ Delete TILE {JCtunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-21P
TILE 3 Delete TITLE O crange [ Addilion
NAME NAME
STREET ADORESS : . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hareby certily that the informalion supplied with this fli ’ : ‘ :
indicated on this report or supplemaryal repart iggr ; nd accurate ang ] ghall have the same legal effact as if made under oath; that t am an officer or director

of the corporation or the receiugrdrifusioe If’ I h o By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
1 all cther like e

changed, or on an attagTy
SIGNAJURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

}-20.06 9sY¥-3¥S 17

Date Daytime Fhane #

SIGNATURE:

.

L4




