2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000064024 Apr 09, 2005 08:00 AM
1, Entiy™Name : Secretary of State
AGRIS INVESTMENT CORPORATION
Principal Place of Business - B ] ‘ _'Mailing Address - -
848 BRICKELL. AVENUE L. _848 BRICKELL AVENLUE
SUITE 830 = : SUITE 830
MIAMI FL 33131 MiIAM: FL 33131
i i LT
Suite, Apt. #, eic. . - ‘ Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State - Oy asae 4. FEI Number ' Applied For
. - - _ o 65-0323465 Not Applicable
Zp Country Zip Sounuy 5. Cerlificate of Status Qesired [ gg-gil‘::ﬁ"""a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name
y‘fsﬁg}lzibiléwé%EELVéNUE Shreet Address (P.C. Box Number is Noi Acceptable)
SUITE 830 )
MIAMI FL 33131
City FL Zip Code

8. The above named entty suiimité t?lish staEeﬁ-nent for Iﬁe purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sgnalura, Vvpod of prifted name of raqistarad agent and tilo £ eoplcabike NOTE Pegstedud Ager signatue iegared when minstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $_5.DD May Be

After May 1, 2005 Fee Will Be $550.00 Y -
Make Cheak Pagabls to Florida Department of State _ frustFuncContibutin. [ Added to Fees
0. " OFFICERS AND DIRECTORS n_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lnie D O Delete I [J Change  [] Addition
NAME DOMINGUEZ, ALFREDO 5 . ' NAME
STRECT ADDRESS | 848 BRICKELL AVENUE SUITE 830 SIREET AGORTSS
oy S1.70 MIAMI FL 33131 ) f vrvestar
TiiLE T Delete IE: [ chenge [ Addition
KANE . NAME UROO00RYSTTE
SIREET ADDRESS STRIE] ADORESS n4/03/05-80041-011 150.00
Cliy SI-2tP Ty =121
niL [ Delets mlet [JcChange  [J Addilion
NAME NAME
SHRECT ADDRESS . - STREET ADORESS
CilY-5l-2P CIY -3
Wit ] Delete ne 3 change [ Addibion
NAME NAME
STREET ADCRESS SIPEET ADDRESS
CHY-S) TP LRSI
e . [ Delete BILE [] Change  [J Addition
NAME NAME
STREIT ADDRESS SHRFT ADDRESS
CrY-51-2P » . Y61 7P
ILE ] celete g ] change  [C] Addition
NAME NAME
STRELT ADDRESS CIRFEL ADDKESS
CY-51-2p ) LY 51 AP

12. | hereby certi{g that the information supplied with this ﬂling does not quality for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or directer
of the carparation or the recelver or tustee empowered t§ execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with ajl othar like empowered.

SIGNATURE: 1} ( (RN , 0. (10715 3 ) 5144422




