2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000007307

FILED W

1. Entity Name ;

MYCHOICE AGRICULTURAL TWO, INC.

May 26, 2004 8:00 am
Secretary of State

05-26-2004 90002 025 ***150.00

Principal Place of Business:

16625 SW 236TH STREET
HOMESTEAD, FL 33031 .

Mailing Address

16625 SW 236TH STREET
HOMESTEAD, FL 33031

LT AVUUULRD

T A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03112003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number ‘g 2 Applied For
; 03 - 050, ({7 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?oaegesq I‘ﬁl‘_’:;m’“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registsred Agent
Name

GONZALEZ, MARIA ELISA
16625 SW 236TH STREET
HOMESTEAD, FL 33031

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

SIGNATURE ‘
Signature, typed or printad name of registerad agent and titke i appiicable. (NOTE: Reglstsrad Agent signature required whan rainstating) DATE
FILE NOWI1!l - FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe | In accordance with s, 607.193(2)rib), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ petete TITLE [ Change [ Addition
NAME GONZALEZ, MARIA ELISA NAME
STREET ADDRESS | 16625 SW 236TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL. 33031 CITY-5T-21p
T SVD ‘ [T oelete | Rt [J Change [ Acdtion
NAME GONZALEZ, CARLOS M NAME
STREET ADDRESS | 16625 SW 236TH STREET STREET ADDRESS
£my-s-z¢ | HOMESTEAD, FL. 33031 CITY-ST-2
TME - [ elete TLE [Jchange [ Addition
NAME B NAME .
STREETADDRESS | ... - - -« . = w - || STREETACDAESS -
CiTY-ST-2P cIY-§1-2ZP
TITLE 1 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE £ elete TMLE O Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-BP ‘ - § omy-st-zp
113 ‘ ' O pelete TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CIY-ST-2P CITY-ST-ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further centify that the information

indicated on this report or supplemental report is true an
of the corporation or the raceiver gr trustee empowerad to

changed, or on an attachmeni with an address, with ail other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIG_N\ATURE:_ sﬁ]ﬂl\g " 2 i~ _(WMW;Q EVsa Gonzake

\TURE AND TYPED OR PRINTED msormw;d@qonmon

M g 20 i 35 Y6

Daytime Phong.#’




