FILED

Feb 21, 2005 8:00 am
200 Fo'ﬁ:ﬁﬂﬂrn%%%ﬁz?r”"o" Secretary of State

DOCUMENT # P04000109804 02-21-2005 90033 032 THLSTS
1. Enlity Name
AG FARMS, INC.
Principal-Place of Busingss e, - - Malling Address N l
{ S ACHI - - . . —— —— - ———
23040 5.W. 187 AVENUE 23040 5.W. 187 AVENUE 4 002 03 bg ~ T e
HOMESTEAD, FL 33170 HOMESTEAD, FL 33170
2. Principal Place of Business 3. Mailing Accress ||Imn |" Ilm ﬂl‘l m" [Im mn m mn IW M| m“ Imlll "lIII
ite. Apl. #, el ite, Apl. &, el
Suite. Apt. #. ete Suile. Apt. #. & 01312005  Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEl Mumber Applec For
O 3 —- OSL\ (a O g G) Not Applicable
Zip Country Zip Country : $8.75 adaiional
.\ ificate of -
5. Cerlificae of Staius Desired [H/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ARTURO
23040 S.W. 187 AVENUE Strael Adoress (P.O. Bor Number is Not Accepiable)
HOMESTEAD, FL 33170
Caty FL | Zip Code
8. Tne above named entity submits this statement for the purpose of changing its regisiered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierec agent.
e — e - S, —- . e i~ - a e o - . - - 5
SIGNATURE -
Siratue oed o avied nar e of semustered ape . and e I anohC.aode INDTE: Reqéalod ADeN: S:Qaailrd reured waien remstang DATE
FILE NOWIT FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  AodedioFees
10 QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN i3
THLE PD [ Deiete TIILE O crarge [ Addition
NME GONZALEZ, ARTURO NAME
STREET appasss | 23040 S.W. 187 AVENUE . STREET ADORESS
CIve-S1-2iP HOMESTEAD, FL 33170 CIrY-51-2%
I O peze e O Change [ Aosision
NAME NAME
STREET ADOBESS STREET ADDRESS
cry-§i- 2P ' ciry- $i- 2P
HILE [ petere e Octarge [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS'
CITY-8T- 2P CITY-ST. 1P
THILE 3 eler: e O crange [ Addition
HAME HAME
SIREET ADORESS - |~ =~ - = e T e o f-SIREET ADORESS - . . —— . R e
CITY-5T- 2P CITy-51-2IP
iILE ' O peiet= ime O cCrenge ] Addilion
MNAME SAME
STREET ADORESS STREET ADORESS
CIy-57-2F GITy-S7-2IP
ME Ooeete | FITLE [Jcrarge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-4P LiTy-§1-217
12, | hareby certify that the information suppliee with this filing does nat auality for the exemplion statad in Section 1§ 19.07(31(i). Florida Statutes, | further certily that the inlormaico
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the samsa legal effect as if mace under oath: thal | am an officer ar dirgctor
of the carparalion or the receiver or truslee empnwered 10 execuld inis repon as requirsd by Chapter 807, Florida Statutes: and that my name appears in Block 1C or Block 11d
changead. or an an attachment with an adoress, with all other like empowered.
_/M : Feokb 1 / : &
SIGNATURE:\/ \/ b,05 /30524739714
SHGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Da'z Oame P-one =




