FILED
2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
e

ANNUAL REPORT cretary of State

1. Enlity Name
MYCHOICE AGRICULTURAL TWO, INC.
Principal Place of Business Mailing Address . .
16625 SW 236TH STREET 16625 SW 236TH STREET 50 0 65282: P2 -
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
T e OO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 08222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0503472 Not Applicable
e Gountry Zie Country 6. Certificate of Status Desired | §i.g§q$::;uona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —_ Name

GONZALEZ, MARIA ELISA

16625 SW 236TH STREET Sireel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33031

City FL Zip Code

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

SIGNATURE
Sigrature. lyped of printed name of registerad agen and iitle it applicatte. {NOTE: Reglstered Agent signatute reguired when reinstating) CATE

FILE NOW!! FEE IS $550.00 2. Election Campaign Financing $5.00 May Be .,

Due by September 7, 2005 Trust Fund Contribution, ad Adcded to Feas Jeo
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . [J petete TILE [Jchange [ Addilion
NAME GONZALEZ, MARIA ELISA NAME
STREET ADDRESS | 16625 SW 236TH STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33031 CITY-ST-2IP
me SVD [ oerete TLE [ Change [ Addition
NAME GONZALEZ, CARLOS M NAME
STREET ADDRESS | 16625 SW 236 TH STREET STREET ADDRESS
CITY-ST- 21 HOMESTEAD, FL 33031 CIry-Sr-21p
TITLE O petee TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-Si-zp - - —  7Q conv.st.op - - T
JITLE 3 oegete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-Sr-2ip
TITLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; angl that my name appears in Block 10 or Block 11 if

changed, or on g achnfent with an address, with all other [lke empowered. o .
smumuaﬂnﬁm & Grivga (% 105 < ) Ve RN

¥ sHGHATURE AND TYPED OR PRINTED N# d@cnmo QFFICER OR DIRECTOR l / Date Daytime Piione #
7




