2004 FOR PROFITRCORPORATION - FILED

ANNUAL REPORT (AR} Mar 29, 2004 8:00 am

DOCUMENT # P00000064024 Secretary of State
1. Entity Name +%%300.00
03-29-2004 90528 001 .
AGRIS INVESTMENT CORPORATION
Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE . YUIVV IV
SUITE 830 SUITE 830
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite. Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0323465 Not Applicabie
Zp Gouniry ap Country 5. Ceriificate of Status Desired [ gi‘g; Lﬁ?:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
Name
gdtlASRg[lRl\llé}h(Allff}_JiL\./éNUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 830
MIAMI FL 33131
City FL ] Zip Code

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

<
SIGNATURE
. Signature, typed o printed name of registered agent and tita if appficable. {NQTE. Regstared Agent signature raguired when renstatng) DATE

FILE NOW!!! FEE:-IS $150:ﬁO . ) ) .
" ‘Affer May 1, 2004 Fee will be $550.00 ¢ . e e oo "8y 0,00 May Be
" Make Check Payable to anrida Departm_érq of State ’
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME [ change  [J Addition
NAME DOMINGUEZ, ALFREDO S NAME
STREET ADDRESS | 848 BRICKELL AVENLE SUITE 830 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-5T-21P
TITLE [ oelete TITLE [l Change ] Addition
KAWIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE  oelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21f CITY-ST-ZIP
TTE [ Delete TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 7 pelete MLE O change  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all olper like empowered.

SIGNATURE: [ ney 05) 344422

»
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFF'EFI OR DIRECJOR Dayime Phane #




