2004 FOR PROFIT CORPORATION FILED
v ANNUAL REPORT (AR)" Mar 09, 2004 8:00 am

DOCUMENT # Gose4é Secretary of State
1. Entity Name %] 50,00
03-09-2004 90044 005 .
AARON AGRICULTURE, INC.
Principal Place of Business Mailing Address
1875 N.W. 79TH STREET 1875 N\W. 79TH STREET - -
MIAMI FL 33147 MIAMI FLL 33147 :
Suile, Apt. #, etc. Suite. Apt. #. eic. MOORE CR2E034 (11/03)
4 ﬂ/"‘ﬂ. /J;W
City & Stale e Zhad City & State 4. FE! Number Appiied For
59-1990661 Not Applicabie
zp Country ap . Country 5, Certificate of Status Desired O Eg‘g?qg?:;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e et L - U Y S [ - T - -—- s [ A / LTSS S S
?g%hgph?%l?‘gj-?& SETREET Street Address (P.0O. Box Nurnber is-Not Amﬁwﬁl’e)
MIAMI FL 33147 /\ -
City - . " FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registerad office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed ar primted name of registered agem and title f apphcable. (NOTE: Registered Agent signaturs required when reinstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIHECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TITLE [ Change  [] Addition
HAME CAMPBELL, JOE, §# NAME ~
STREET ADDRESS | 1875 N.W. 79TH STREET STREET AGORESS
ory-sizF  (MIAMIFL 337 etz CHY-ST-2IP
TITLE 1 Delete” TTLE D change [ Addtion
NAME NAME
STREET ADDRESS SYREET ADGHESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 oelete THLE [ Change  [J Addition
= NANE i .- = NAME : = B —
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-$1-21P
TME 3 petete TITLE [ Grange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-7iP
TLE ’ 3 oetete TILE [ Change [ Addition
NAME RAME
STREET ADGRESS « | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 3 oerete TITLE - [ Change [ Addition
NAME NAME ’
STAEET ADDAESS STREFT ADDRESS
CITY-57-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 or the receiver or rusiee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my nam pears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /7/ 93
~Joe £ emppey e 5/:7?9-* ~

SIGNATURE:
'SIGNATURE AND TYPED OR PRINTE} NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytme Phane #




