2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #:P00000096238

1. Entity Name

AGAVE IMPORTS, INC.

Principal Place of Business
6101 BLUE LAGOON DR

440
MIAMI FL 33138

Mailing Address

S+ BEIF TAGUON DR —
Adg—

2. Principal Place of Business

AT £ 155

FILED

May 17, 2004 8:00 am
Secretary of State

05-17-2004 90013 024 ***158.75

Lyusuv~

(M

|

Wik

SUAREZ, RACHEL
751 NE 75TH ST
MIAMI FL 33138

Suite. Apt. 4. elc. Sulte. Apt. # etc. MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
vy U ﬂ - 65-1078541 / Not Apglicable
ap Country Country 5. Certificate of Status Desired m/ $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famdliar with, and accept

Signature. Tvped printed name of registerad agont and titls if applicable,

[NOTE: Registered Agent signalura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 3 selete TITLE [ Change [ Addition
NAME BADILLA, RACHEL NAME
STREET ADORESS | 751 NORTHEAST 75 STREET STREET ADDRESS
1 cv-st-ze MIAMI FL. 33138 CiTY-57-21P
me - T [ pelete TME [} Change ] Addition
NAME ~ NAME .
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY -ST-ZP
e {7 Detete TE [ Change 7] Addition
CNAME - e e - R . — B ) . [ 171V - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7IP
TITLE 3 Deiete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS o= STREET ADDRESS
CITY-$7-21P - CITY-ST-7iP
TITLE 1 Delete TLE [ Change  [1 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE O petete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-ZP CITY-ST-2P

indicated on this report or supplemesp
of the corporation or the receiver o
changed, or on an attachment wit

SIGNATURE:

er fil mpowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
& i ceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF

NG OFFICER OR DIRECTOR

4;//0/0(/ (73@ 326 - 00/0)

{ Da:e/

Daytime Fhone #




