FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000114461 Secretary of State
03-26-2004 90008 039 ***150.00

1. Enfity Nama

MAYREN AGROINVESTMENT, CORP

Principal Piace of Business Mailing Address o

347 SW 206 AVE 347 SW 206 AVE

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

T N —— VAEE 00 O A

12996 w1339 (b
Suite, Apt, #, etc. Suita, Apt. #, efc. 01132004 Chg-P CR2E034 (10/03)
SR
City & State City & State . 4. FEI Numbaer Appliad For
Yamy L 10-0RO6NS Not Applicable

4p Country Zip ‘3)-5 1B6 Country 5. Certificate of Status Deslred 0 gg'gesqageﬂﬂo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

I — - .. - — Py — : e P— m—
VARGAS, SIMCN A

347 SW 206 AVE Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and ttie f applicable, {NQTE: Ragistered Agent signature required when reinstating) DATE
EILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TmE O change [ Addition
NAME DE BARTOLOZZ|, MARIA SOSA NAME
STREET ADCRESS § KM 20 HATO LAS BOMBITAS MUNICIPIO PADRE STHEET ACORESS
CITY-5T-2IF ESTADO BOLIVAR VENEZUELA, CITY-§T-ZP
TITLE \" O elete TNLE O cnange [ Addition
KAME COLARICH, GIUSEPPE BORIS NAME
STREETADDRESS | 782 QUINCE ORCHARD BLVD #202 STREET ADDRESS
CITY-ST-71P GAITHERBURG, MD 20878 CHTY-ST-2P
e ST O Detete L [Jchange [ Adddion
NAME VARGAS, SIMON ANTONIO NAME
STRAEET ADDRESS | 347 SW 206 AVE STREET ADDRESS
GTY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-5T-2)P
THLE ) Delete TME O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-ST-7P
TITE L] Deteta TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-57-21F
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3}(':), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
hgr or trustee empowere execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, wi ottty like empowered./ 9

SﬁH‘TUﬂE AND TYPED OH PHINTEL-MAME O BIGHING ORRCER.OR NIBECTOR Dais Raytima Phona #

of the corporation or the re)
changed, or on an attac

SIGNATURE:

-



