2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L98109 Mar 06, 2004 08:00 AV
1. Enity Nare Secretary of State
AGRO PRODUCTS & SERVICES OF FLORIDA
CORPORATION
Principal Place of Business Mailing Addréﬁs
2B75 NE 181 87, 2875 NE 191 ST,
SUITE 803 SUITE 803
AVENTURA FL 33180 AVENTURA FL 33180
us us
E T T m L
Suite. Apt. #, ele. 7 Sude, Apt. #, elc MOOCRE CR2E034 “ 1/03) -
City & State City & Stale 4, FE! Number Applied For
13-3281355 Not Applicable
Zip . Country Zp Country 5. Certificale of Status Desired \Q\ gi';es qgf:{i’ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent _
Name
?{&T%RSNFA%-?&%TEE EEAAéCBEENT CORP Street Address (P,C, Box Number is Not Acceptable)
100 SE 2ND ST 28TH FL
MIAMI FL 33131
City FL | Zip Code

8. The abuve named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbiigations of reqistered agent.

SIGNATURE e o
Signatwre, typed or primad name of regislered agenl and tlle A Applcasle {NOTE Reg:stered Agenl sigrature raquirsd when einstating) DATE
1 q
FILE NOW!{!! FEE l? $150.00 9. Elacton Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . v Trust Fund Coentribution, O Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . B 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTCORS IN 11
TINE PD loeete — f mue e Ocrange [ Additicn
NAME BEYDA, CLEMENT NANE . HuaononegNz
STAEET ADGRESS | 2875 NE 191 STREET STE 903 STREET ADDRESS 2705/04-30044-015 158,75
CHTY- ST- 2P AVENTURA FL 33180 CiTy-ST-Zp B
TILE VTD T Detee G113 [ Change [ Additicn
NAME VAUPEN, HY NAME
SIHEET ADDRESS | 2878 NE 191 ST STE 903 - STREET ADDRESS
CITY-5T-2P AVENTURA FL 33180 ) e CITY-ST- 2P ]
TAOLE S [ Detete THILE [Jchange 3 Addition
NAME KURZWEIL, JODI NAME
STREET ADDAESS {2875 NE 9% ST STE 803 - - STREET ADDRESS
CTY-$T-2P | AVENTURA FL 33180 o - f cny-stap
TILE 3 Deiete THE [ Change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-Si-21p
i3 3 oelete TITLE 3 Change [ Addilion
SAME NAME
STREL{ ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-2P
TITEE 1 Delete THLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
IFy-81- 29 1 LHTY-ST-2P

e Titing does not qualify for the exemption stated in Section 112.07(3X10), Florida Statutes. 1 further certify that the information
ue and gpevrate and thal my signature shall have the same legaf effect as if made under oath; that | am an officer ar director
areg wrexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if
kio-l othar like empowered.

Clevent ey g, SresichonT  ]4loe0d  gos-292-450

s:an{tagm'fvpsnoh PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane &

12. | hereby certify that the information suppli
incicated on this reportt or supplemental BpLa i
of the corporabion or the receiver of .
changed, or an an attachment with 2573

SIGNATURES




