2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. . Mar 02, 2005 8:00 am

DOCUMENT # L99109 Secretary of State

1. Entity Name 03-02-2005 90079 011 ***158.75

AGRO PRODUCTS & SERVICES OF FLORIDA

CORPORATION

Principal Place of Business Mailing Address

2875 NE 191 ST. 2875 NE 191 ST. 0

SUITE 903 SUITE 903 60 0 1 7 8 4 0

AVENTURA FL 33180 AVENTURA FL 33180 .

us us

z pﬁnCipal Place of Busmess > Malllng Address Hll“ I‘I‘I’ nl“ II”I II ||‘I“|I| || ’II\
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Slate City & State 4. FEI Number Applied For

13-3281355 / Not Applicable

Ziv Country ap Counlry 5. Certificate of Status Dasired V gese Zesql’:?:;k’"a'

.__6._Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

' - : - - Na . — . . )
KTG & S REGISTERED AGENT CORP : %ﬁ’f ] \H‘Q Pwecust-\efe,@_ Aff@’\)[S:EQC,
100 SE 2ND ST 28THFL B ARRBE PR Dm0

MIAMI FL 33131 8\-@\ 215
- ) “t ;e Gaple S FL [ 55,4 [,

the purpose of chagfging its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

VP 2/ Yoy

Signetura, typad o prinled nama of registared agant and ttle if apphcably /’(NOTE Registered Agent signature required when reinstating) '[)AT[:V

8. The above named anjity submi
the obligations of red

SIGNATURE

/ 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

. . OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi T PD : O pelete THLE [Jchange [ Addition
NAME BEYDA, CLEMENT i NAME
STREET ADDHESS | 2875 NE 191 STREET STE 803 STREE] ADDRESS
Ciry-S1-2P AVENTURA FL 33180 CITY-ST- P
TITLE vTD T Delete TIiLE [J Change [ Addition
NAME VAUPEN, HY NAME
STREET ADDRESS | 2875 NE 191 ST STE 803 STREET ADDRESS
CITY-ST-2iP AVENTURA FL 33180 CITY-81-21P
me o is___ — e e = — oo Oopaete Qe ) (JChange [ Addition
NAME KURZWEIL, JODI Y - - = . T o -
STREET ADDRESS | 2875 NE 191 ST STE 903 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 32180 CiTY-ST-21P
TILE [ celete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CTY-$T-2IP
TITLE S [ Delete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4P CITY-ST-ZiP
TiLE [ Delete TITLE Ol change [ Addition
HAME NAME
STREET ADGRESS " STREET ADDRESS
CITY-ST-21P -] / CITY-SI-2IP

lll gaGes not qualily for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
i accurate angddhat my signature shall have the same legal effect as if made under oath; that k am an officer ar director
port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

e empowered
P!D oR PEID’[ED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytrre Phana #

12. | hereby certify that the information supplied
indicated on this report or supplemen .

of the corporation or the receiver or tp
changed, or on an attachment with A

SIGNATURE:




