2005 FOR PROFIT CORPORATION May 041;: 1%0%15) 8:00 am

ANNUAL ‘REPORT e
Secretary of State
05-04-2005 90164 010 ***150.00

DOCUMENT # M04434

1. Entity Name
AGRO-ENTERPRISES, INC.

Principa! Place of Business Mailing Address
20230 HIGKLAND LAKES BLVD. 20230 HIGHLAND LAXES BLVD. .
N. MIAMI BEACK, FL 33179 N. MIAMI BEACH, FL 33179 - 50047341
v T
4t/ g0 Nifcrest Drive
Sue. Aﬁ'}"}? Suite, Apl. 4, ete. 04202005  Chg-P CR2E034 (10/03)
ity & State City & State - 4. FEI Number Applied For
v ﬁﬂy weoe d ] FL 59-2443857 Not Applicable
gpg 0 cl / ,Sgtua.r 6p Zip Country 8. Certificate of Status Desired ] gg:mg:;ﬂm'
6. Name and Addrass of Curl:ent Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
REGISTERED AGENT SERVICES CO. _
444 BRICKELL AVE. Street Address {P.O. Box Number is Not Acceptable}
SUITE 200
MIAMI, FL. 33131
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

o
-

SIGNATUBE
Signatsie, typed or prnied name of registered agent and title if applicatie. {NOTE: ¢ Agont eigyr vequued whidn DATE
B - 9. Election Campaign Financing $5.00 May Bs
AﬁerF ::'Eyﬂ?'zgl‘l)s':ffelz;frhsg 'gsosu_oo Trust Fund Coniribution. 0O Added to Fees
wF e 4
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JME ) . [ Detete e P % Change ) Addition
RME D © | BAYON, JAIME ; NAME DAY
STREET ADDRESS | 20230 HIGHLAND LKS. BLVD STREET ADDRESS -:Ji'—c} :?P; €H llc.tc.5+ ™y, #‘ w17
CITY-ST-2P N. MIAMI BEACH, FL. CITY-ST-2P , .
_n_ll_yu/‘ﬂo J’. L A3pal ”
TALE oV [ Delete TLE o] R change [T Addition
NAME BAYON, CLEMENCIA HANE BIER aremeveia
STREET ADDRESS | 20230 HIGHLAND LKS. BLVD STREET ADDRESS ﬁi—fwoo HNilcaest DY F I
ort-§1-2P | N. MIAMI BEACH, FL CoTy-§T-2P BoWyweed TL 33021
WL 3 Delete e ’ ’ Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-3°P CTY-5T- 29
TIILE £ Delete Tme O change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
e O Deiste THLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREEF ADDRESS
cITY-ST-2p CITY-ST-2P
TIILE [ Delete THTLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREEN ADORESS
CITY-ST-2¢P CITY-ST-21P

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certity that the information
indicated an this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :Tp—(jo C,\M_,WD

:wwmmmmmn\mowbﬁnmmm Date Daytime Phane #




