FILED
Mar 03, 2004 8:00 am
Secretary of State

02-19-2004 90030 019 ***150.00

L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ;
DOCUMENT # P0O3000071083
1. Entity Name
E & R IRRIGATION, CORP.

Principal Place of Business Maifing Address

18100 SW 66TH STREET SW 18100 SW 66TH STREET SW
SW RANCHES FL 33331 SW RANCHES FL 33371
2. Principal Place ol Business 3. Mailing Address “ll'[llml “mummmmm‘mmmmmm

.Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0N34 {11/03)

City & Slate Cily & State 4. FE! Number . . Appiiad For

0‘1‘“’ 3 7@ ‘/ 2 oS Nor Applicabla
Zp . Counllry Zp Country 5. Ceriificate of Status Desired 0 Eg‘;esqmﬂw
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Reglistered Agent
Name . . - — [
.- —_ e e e RSN % —— TLLaTL | wElR = = e s e - R
B ‘_;?%b'ESSWT‘ESBﬁATﬁ'STHEET“SW‘;—;; — == o =:| . Streat Addre.so'éO.BaxNumber_is.No! Acceptable). - womi o oo S
SW RANCHES FL 33331

City

FL [ Zip Code
8. Tre above named entity submits this statement for the purpose of changing ils registered office or registered agem, ar both, in the State of Florida. | am jamiliar with, and accept
tha obligations ¢f registered agent. ' -

SIGNATURE

(NCTE: Rogrstered Agent Signatire requnes] when 1siDERuNg) DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bo

Added to Faes

£ dtamii

OFFICEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"\ O oeete T Ocange [ Addition
NAME DIAZ, ESTEBAN A NAME
STREEY ADORESS | 18100 SW 66TH STREET SW STREET ADCHIESS
cmy-si-2 [ SW RANCHES FL 3333t CITY-ST-2P
1IRE v [ Delete HME Cohange O Addition
HAME ALVAREZ, ROBERT NAME
STREET ADORESS | 18100 SW 66TH STREET SW STREET ADDRESS
cmy-ST-2¢ | SW RANCHES FL 33331 CIfv.ST-2P
ME (1 elete TILE O Change [ Addition
‘a& | = NAME —= o b 1o - e A—m - Smm e . - M . —_——— - - e tm e e e -
SIREET ADDRFSS STAEET ADDRESS.
— e OTYSTAR = b o ol 5 i T i PESN SR. v 1) %1 £ ;- BEPR | ST ~ Lt -
THE [ Detere e [T change [ Addition
B NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP ‘ CIfY-S1-2P R
Ve I petere TRE O Change [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY - ST- 7P ) CITY-57-7P
TILE 3 Delate TIME Ocnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 79 Qry-s1-210
12. 1 hereby certify that the informatian supplied with this filing does nat qualify for the exempiion stated in Section 119,07(3)Xi). Florida Statutes. I further centity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
/ 5
SIGNATURE: ___% 1/7/ L.
SIGNATURE AND TYPED OFRCER OR DIRECTOR Pﬁ. Aana #




