2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT | Aug 01, 2005 08:00 AM
DOCUMENT # P02000125938 | R Secretary of State

1. Entity Name
AFRIGRANUSA, INC.

Principzl Placa of Business - MajIIn;_; Address . .
17271 AVENIDADEL SOL . 1727 AVENIDA DELSOL
BOCA RATON, FL 33432 .. BOCARATON, FL 33432

- — ~ (RN

07112005  No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE p——

02-0656592 Not Applicable
$8.75 Additional

Fee Required

§. Certificate of Status Deslred 'u‘

6. Name and Address of Current Registered Agent

ST32 N, 19TH STREET = - - - DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 - : IN THIS SPACE

2. The above named entity submits this statement for the purpose of changlng its registered office or registered 2gent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registared agent

SIGNATURE i e — — - e - -
Signatura, tyned or printed Aame of ragistered agent and tie I applicanle INOTE. Registered Agent sigrature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campalign Financing $5.00 May Be In accordance with s, 607.193{2Xb), F.S., the
Due by September 7, 2005 Trust Fund Contribution 0 Added to Fees corporation did not receive the prior nolice.
| o HEOnS=nay .
R

T DFTIGERS AND DIFECTORS N DRSO /05-20002 010 158, 75
TLE D B UV owinmisteiimeon ..
NAME CARTELLL V.

STRELT ADDRESS | 1721 AVENIDA DEL SOL. . . . o .
CiTy-§1-20 BOCA RATON, FL 33432 . - e . e

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

TILE
NAME

v DO NOT WRITE

e 7 | IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2P

TITLE

HAME

STRELT ADDRESS
GITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CiTY-§7-2P

12. | hareby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as ¥ made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowered 1o execute this repon as requirad by Chapler 607, Florida Statutes. and ihat my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: w Nincewzs 8 Cortell o1/ N b]os 54235 1568

SIGNATURE AND TYPED CH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

—— e = - —



