FILED
2004 FOR ROAL REPORT N Apr 28, 2004 8:00 am

DOCUMENT # PO0000073527 ecretary of State

1. Entity Name IR ®RoK

A & M IRRIGATION, INC. 04-28-2004 90307 047 150.00

Principal Place of Business Mailing Address

9237 AFFIRMED LANE 9237 AFFIRMED LANE . -

BOCA RATON, FL 33496 BOCA RATON, FL 33496 et Vs .

s e Ve RO RAR WA PR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For

65-1032524 Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] ?{ase.gesq Sgdditional

6. Name and Address of Current Registered Agent . - ... 7, Name and Address of New Registared Agent -.- .- .

Namo
KNOERR, LINDA ESQ.
4984 N. PINE ISLAND ROAD Street Acddress (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33351 '

City FL Zip Code

~

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

SIGNATURE
"" Signature, typed or printed name of registered agant and tie f applicable. {NOTE: Registared Ageni signature required when remstating) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b o O Defete TIILE [J Change  [J Addition
NAME BIGIROLAMO, MIC?AAEL NAME
STREETADORESS | 9237 AFFIRMED LANE STREET ADDRESS
CITY-5T-2P BOCA RATON, FLL 33496 CITY-ST-ZP
TITLE D meme TILE [ Change (2] Adcition
NAME DIGIROLAND, MARY E NAME '
STREET ADDRESS | 9237 AFFIRNED LANE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-51-2IP s
TLE~ =~ D - e = i e - - -= O belete * . TITLE . - T e [ Change- [ Addition =~
NAME BIGIROLAMO, ANTHONY NAME
STREEFADDRESS | 2610 PINE ISLAND RQAD STREEY ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 ) CIFY-$T- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZP
TITLE . - - - O pelete - TITLE B .- - e -- m Change . [__:] Additian
NAME HAME
STREET ADORESS | - - - STREET ADDHESS
CITY-ST-2IP . CITY-ST-2IP

12. 1 hereby cextify that the information supplied with this filing does not qualify for the exemption 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 afficer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address,with all olber ike empoyered.

7 Dats

SIGNATURE:

Daytime Phone #




