Pt

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Apr 20, 2005 08:00 AM
DOCUMENT # H65997 SR, Secretary of State

1. Entity Neme
AGROSISTEMAS DE AMERICA, INC.

Principal Placa of Business Mailing Address
6415 SW 127TH PL 6415 SW 127TH PL
MIAMI FL 33183 LS . MM, FL 33183 S

AU AR TR I ER R

04102005 No Chg-P GCR2E024 (10/03)

DO NOT WRITE IN THIS SPACE = RETEAT

65-0038708 Mot Applicable
. $8.75 acdiionat
5. Certificate of Status Desirad | Feo Raguired

8. Nama;ﬁd Addmnofcurrentﬂgg”memd Agent - n ) e e =

CRUZ, VILADIMIR _DO N OT WR ITE

6415 S.W. 127TH PL.

MIAMI, FL 33183 - | IN THIS SPACE

8. The above named enlity submits this statament for the purpass of changing its registered office o tegistered agant, or bath, in the State of Florida, 1 am familiar with, and accép!
the obligations of registered agant,

SIGNATURE
Signaiure. lynad or printed name of registercd agent and file f spplicapls. {NQTE. Registerad Agent signature raquirsd when reingtating) DATE
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Ceniribution. 00 Added to Fees
10. OFFICERS AND DIREGTORS ] T
THLE PST *
NAME CRUZ, VLADIMIR

STREET ADDRESS | 6415 S.W. 127TH PL.

CITY-81-ZP MIAMI, FL . e et
T e ORRERRET-016 15000

NAME CRUZ, LOURDES .
STREET ADDRESS | 6415 BW 127TH PL
cmv-se-2P | MIAMI, FL

TITLE v
NAME CRUZ, IGNACIO

STREET ADDRESS § 10601 S.W. 73RD AVE.
CITY-ST-2P MIAMI, FL. 33156 ST DO NQT WR|TE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY.ST- 2P

TIME

NAME

SYREET AUTTESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
Ciry-5T-2IP

e o sz as o gmwe G

12. | haraby certify that the information suppliod with this fi 'ng doss ntct qualify for the examption stated In Section 119.07%3)(1). Florica Statutes. | furthar cartify that the information
accurate

indicatad on this report or supplerantal report is true and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or trustas empowergld to execute this report as required by Chapter 607, Flerida Statutas; and that my name appears In Block 10 or Block 11 it
changed, or an an attachment wi address, with gllfother like empowered.

SIGNATURE: YLAD min A.Lruz & fufos 305-3F26122
Dhie

SIGNATURE AND Wmn NAME OF SIGNING OFFICER O DIRECTOR Daytime Prona ¥




