FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000019785 03-21-2005 90086 012 ***150.00

1. Entity Name

AGARFO INTERNATIONAL, INC.

Principal Place of Busingss Matling Address

7171 (ORAL WAY #2008 7171 CORAL WAY #2285

MIAMI, FL 33155 MIAMI, FL 33155 .

e e OOV AR
Sulte, Apt. 4, etc. 4 17-A Suite, Apl. #, etc 41 7_A . 03092005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEi Number Applied For

01-0605343 Mot Applicable
Zip Country Zip Country 5. Certific { Status Desired 0 88.75 Additicaal
B I S - o | U e e ot e e, | ™ ELU 'E«?Le_“._ alus Desired. Fee‘ne_qui".‘e‘d' =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FONSECA, IRIS

6468 SW 12 8T Stresl Address (P.Q. Bor Numbper is Nol Acceplable)

MIAMI, FL 33144

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot registerad agent.

SIGNATURE 74{/] W

Sigatig, typed ar’p'im rm:e of regslerad ugert and othe -+ applcabla, {NOTE: Negielared Agent signatur2 required when 1einsiating) DATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pelete TINE {Ochrange T Addition
MAME FONSECA, IRIS NAME
STREET AUDRESS | 6468 SW 12 ST STREET ADDRESS
CHY-Si-2p MIAMIL, FL 33144 CIFY-S1-2p
TITLE T pelete TLE . [Jchange [ Addition
HAME NAME
STREET ADDRISS STREET ADDRESS
GiIy-§1-89 CIIY-81-2IP
TTLE ) Elogee . B Tme — . e = e e~ D] Changa— [Z)Advition
R M - - HAME
STREET ADDRAESS STREET ADDRESS
Ciy-s1-4p CITY-51-41P
TIfLE 2 oolete TINE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CIIY-51-21P ClTy-51-4p
e [ petese THE {JChanga  T] Addition
HAME Y3
STREET ADORESS STRLET ADDRESS
CIFy-ST- ¢ Cliy-Si- 218
THLE T pelete THEE O Chaage [ Addition
NAME RAME_
STRLET ADDRESS . STREET ADDRESS
CHY-ST- 2P : Crv-§1-ap

12. | hereby cerlity that the information supplied with this liling does not gualify tor the exernption slated in Section 119.07¢3){i), Fioricta Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as it made under oath; that | arm an officer or directar
of the corpuration or the receiver or truslee empowered 10 execula this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 114
changad, or un an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong =




