&«UU4 run PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000059943 May 03, 2004 8:00 am
Secretary of State

1. Entity Name
QUIROLA AGRICULTURAL COMPANY S.P.R., INC
05-03-2004 91013 030 ***158.75

Principal Place of Business Maifing Address
1452 £ OSCEOLA PKWY STE E 216 HEATHER RD
E UPPER DARBY, PA 19082

KISSIMMEE, FL 34744

> P T DL 0 R
/4 ooe % MAJ/A:D Gt %00l w2 foon CF
Sulite, Apt. #, etc. Suite, Apt. #, ate. 02192004 Chg-P CR2E034 (10/03)
& State City tale 4. FEi Number Applled For
ﬁ 2 ARDp AL ﬁ A2 /Q-' 42-1538453 Not Applicable
3 ZZif Frf COLZZ; A 5 %, 2f C°”m2’( S A 8. Certificale of Status Desired ﬂ fg-gfq Addlional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Narme

ORELLANA, JORGE ' n
1452 E OSCECLA PKWY STEE Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34744 : 9 —
Yool Hepoo fown F

A ] city ﬂ/?,(;/bubd FL ZipCodej)zf,&{

a. Tha above namey) entily g i s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2/l &

SIGNATURE '
ifma typad or d nama of registered agent and tile f epplicabie. (NOTE: Registered Agent signature tequired when reinstating)
; 9. Election Campaign Financing %$5.00 May Be
: F N FEE IS 150.00 . ay
After ll’igjy 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O  AddedtoFees
(L T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N 11

e DF: [T Deete un R crange L] acciton
KAME ORELLANA, JORGE NAME

STREET ADDFESS | 216 HEATHER RD STREETADDRESS | J el o & § L*e;mnt Parwé c+

urv-s-2P | UPPER DARBY, PA 19082 CITY-ST-2P Dpc Arove ~C > 2.5 1

TNE C7 Delete THLE Clchange 1 Addition
NAME ' NAME ,

STREET ADDFESS STREETADDRESS

EITY-ST-2IP CHTY-ST-ZP

TIRE O peiete TLE Clchange  [] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS ‘

GHY-ST-ZIP GFTY-SI- 1P

TME 1 Dotete TTE [ change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST. 1P .

TITLE O petote Tme [l Changs [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS

CRY-ST-TIP . CITY-57-2P

TME [ Detete TITLE [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-IP CITY-ST- 2P .

s not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutas. | further cartify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘empowseregAo executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

dress, with, ol other like empowered,
2/ f /) )4 TR D f PC

TYPEW OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytine Phote #

12, | hereby certlg thal the information suppliod wij
indicated on this report or supplemental re|
of the corporation or 1he receiver or frust
changed, or on an attachment with gn

SIGNATURE:




