FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000121679 03-14-2005 90110 047 ***150.00

1. Entity Name

AGORA INTERNATIONAL ENTERPRISES CORP

Principatl Place of Business Mailing Address
8820 SW 132N0 PLACE #101 8820 SW 132ND PLACE #101
MIAMI, FL 33186 MIAMI, FL 33186 50028004

f/éa 5.4 //? L -?9:.6 s 13 Reoe

Suite, Apt. #, etc. Suile, Apt. #, alc.

PNE 589 M 589 03102005  Chg-P CR2E034 (10/03)

City & State R . City & State_ 4. FE! Number Apptied For
Mdm/ F c /‘&h-hu', / (= /?o b 370 Not Applicable
Country Zip T Country - R $3_75 Additional
7-—3} 8 -:5 o 5 H .}_} ,8 -} U 9R 5. Certilicate al Siatus Desired d0 Fee Required
G Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. _ -

Name
CUELLOQ, ORLANDOQ J
8820 SW 132ND PLACE #101 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186

City FL I 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 abligations of ragisiered agent.

SIGNATURE
Signaure, Iyped of printed name of d agent angd litel i {NOTE: Regislered Agent signature required whea reinstanng) DATE
Iy L .
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be ’ _:r . . . 1‘ .x:.:‘ - : .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas el il e = e w —
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PST [ delete 1TLE [ Change (] Addition
NAME CUELLGC, ORLANDO J NAME
STREEE ADDRESS | 8820 SW 132ND PLACE #1041 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST-24P
TLE O Detete TiLE [ Crange [ Aduition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-S1- 218 CITY-ST-21P
TITLE 3 delete TIME O Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P 1 cv-srze -
TITLE ] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP b
TILE [ Detere THLE [ Change [ Addiiion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : ) CITY-51-2P
TILE o O Delee TILE [] Change [ Addition
NAME NAME - .
STREET ADDRESS , . STREET ADDRESS T
CITY-ST-2IP C . ciny-st-21p

12, | hereby cerlify thal lhe informal
indicated on this report or supyg
of the corporahon of the recei

on supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)i). Florida Slatutes. | further cerify that 1he information
|emental report is rue and accurate and that my signature shall have the same legal effect as it made urder oath; that } am an officer or director

of trustee empowered 10 execute this report as tequired by Chapter 60? Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if
b an, ad ess.wih all other fike empowered.

SIGNATUR \ “UAL 0% . 10- 0% (-?%6)213-2%1

dF SIGHING OFFICER QR DIRECTOR Date Daytitme Prione &




