-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # J52624

1. Entity Name
AG SUPPLY, INC. _

Secretary of State

— R h

Prinsipal Place of Business Mailing Address

% ANTHONY A, MENENDEZ % ANTHONY A, MENENDEZ
16760 SOUTHWEST 277TH STREET 16760 SOUTHWEST 277TH STREET

HOMESTEAD, FL 33031-2722 HOMESTEAD, FL 33031-2722

AR TAACERR AR ROAT

03152005  No Chg-P CR2E034 (10/03)

Mar 17, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e RpRTedFor

59-2763736 Not Applicable

| $8.75 additional

5. Certificate of Status Desired Foe Recuired

5. Nams ghd Address of Current Registered Agent

MENENDEZ, ANTHONY A.
16760 SOUTHWEST 277TH STREET Do NOT WanE

HOMESTEAD, FL 33030 IN THIS SPACE

8, The above named entity sugmlts this statement for lh; ;;urpose of changln;';. its registered office or registered-éuem, or both, in the State of Flari-d-a. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N :
Sgnature, typad of printed name of nag isterad agend ?nd l}dnj applicatla. (Nci‘za Registarsd Ager signature requiced when rainstating) DATE
K . 9. Election Campaign Financing $5.00 May Be
Afh:%l!yﬂl?g&%!t FE.!Q':IIfI“Iﬁ] ggsn.oo Trust Fund Contribution. [0 Addedto Faes
10,  OFFICERB AND DIREGTORS e | R ~ =
TLE o UGO002EER ]
ur | MENENDEZ ANTHONYA. 03/ 1170550087013 150,00

STREET ADDRESS | 16750 SW 277TH STREET
omé-§7-2P | HOMESTEAD, FL

THLE D

NAME MENENDEZ ANNA N
STREET ASDRESS | 16760 SW 277TH STREET
CITY-$T-2P HOMESTEAD, FL. } . . — - —

Tne
NAME

sz _ _DO NOT WRITE

e | | INTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZIP . . .. -

TILE

RAME

$TREET ADORESS
CITY-57-2IP

TIME
HAME
STREET ADDAZSS
GITY-$T-2P
= = e N ) ——

12. | heraby canify that the Information supplied with this filing does not qualify for the exemption stated in Section 119»07%3)[0. Flarida Statutes. | further cerhify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Flarida Statutes; and that my neme appears in Biock 10 of Block 11 i
changad, or on an atachment with an/aymsx..wnh &l other-like d.

SIGNATURE:

4//:2“ [15~ Fo5 44 0057

Daytima Phone #

ﬂGNATUHEANDWP&DO{ I

HAME OF S{INING OFFICER OR DEECTOR




