: FILED

2005 FOR PROFIT CORPORATION " Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000047249 04-28-20035 90164 009 ***150.00

1. Entity Nams

AGUIRRE'S RANCH CORP

Principal Place of Business Mailing Address 13UUakvb
1744 WILTSHIRE VILLAGE DRIVE 1744 WILTSHIRE VILLAGE DRIVE
WELLINGTON, FL 33414  FL WELLINGTON, FL 33414 FL

2 Pincipa Place of B“"““BSZ 3. Maiing Address ' ‘"”"’ m "m M” "l” "”‘ "m “m m (lm m m IIHIH “ lm

3 D L

Suite, Apl. #, eic. Suite, Apt. #, eic. 02252005 Chg-P CR2E034 {10/03)

Cily & State City & State 4. FEI Number Applied For
LOM[) Aﬂk‘!{, FL 20~ 08462503 Not Applicabla

Zip Lniry ip Country - . $8.75 additionai
N te of St *
35 5[w ?404 M’ . | 5. Certificate of Stalus Desired (M) Fee Required

£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AGUIRRE, LUIS R
1744 WILTSHIRE VILLAGE DRIVE Street Address (P.O, Box Number is Not Acceptable)
WELLINGTON, FL. 33414

City FL I Zip Codo

8. The above named entity submits this statement lor the purpose of changing fts registered office or registered agent, or both, in the Siale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE
Sigrature, typed of pjmied ngre l 1egstered agent and ik ¥ doplicatie (NOTE. Remstered Agent signature regured when rensiaing) DATE
FILE NOW!! FEE IS\$1 50.00 9. Efection Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Gontritution. O Added to Fees
10. OFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P.S 1 petate TILE [ Change [ Addition
NAME AGUIRRE, LUISC NAME
STREET ADDRESS | 1744 WILTSHIRE VILLAGE DRIVE STREET ADORESS
CIFY-S1-2 WELLINGTON, FL 33414 Y- Si-ae
TILE VP, T 3 pelete THLE [J change [ Acdition
NAME AGUIRRE, RAFAEL NAME
SIREET ADDRESS | 7540 N W 47 AVENUE SIREET ADDRESS
CiTy-51-21p COCONUT CREEK, FL 33073-271 CITY-51-21P
TILE O petete TITLE [ Crange [ Aduition
LAME NAME
STREET ADORESS STREET ADORESS
CiTY-S7-2IP CITY-ST-2P
TILE [ elete THLE Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-AF
T O oelee JITLE O Change [ Adoilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2If ciry-S1-ar
T [ tetste THILE [ change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-3F Clry-S7-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Sectien 119.07{3)(i), Florida Statutas. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered 10 execute s repor as required by Chapter 807, Florida Statutes; ang that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, wilk all other like empowered.

t

SIGNATURE: ‘ oy fLslos

IGNATU ND FYPEL OR PRINT IAME OF SIGNING GFFICER OR DIRECTOR il Dayuma Prong »




