FILED

" 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT -# P00000096238 (04-29-20035 90224 031 ***158.75

1. Ertily Narme
AGAVE IMPORTS, INC.

~evuvuURy
Principal Place of Business Mailing Addrass

G101 BLLELAGOONLR. “1950 B E Yel 1516675 51,
MIAW, FL 33138
PPIETTTOR Y Teety

23133 A AMGAR AR AARICA IR b

03112005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE el o
65-1078541 Not Applicable

5. Cerificate of Staws Desved (1 $8-75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

SUAREZ RACHEL | DO NOT WRITE

MIAMI, FL 33138 IN THIS SPACE

8. The above named entity submits this statement lor the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signature, typed or prinled name of reg:stered agenl and il { applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
—‘\\ = o . .
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
ftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. T — OFFICERS AND DIRECTORS |
TITLE PSTD
NAME BADILLA, RACHEL

SIREETADORESS | 751 NORTHEAST 75 STREET
CITY-ST-2P MIAMI, FL 33138

TULE

MAME

STREET ADDRESS
Ciry-5T-2IP

THLE
NAME

| _ - - l—-- DONOTWRITE ~ —
IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SE-2IP

TITLE

NAME

STREET ADDAESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

12. | hereby cartify that the information sy
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachmen{ wj

SIGNATURE:

ltad with this filin g does not qualify for tha exemption stated in Sectien 118.07(3)(), Florida Statutes. | further certify that the information
I report is true an curate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or directar
truftee ampowered lofkecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Bock 10 or Block 11 if

i Hoshs’ 20525400,

SIGNATHRE ARD TYPED OR PRINTED NAME OF s:cum%ncsn OR DIRECTOR

(g




