FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmIZAENT #P83000084421 04-16-2004 90096 047 ***150.00
AGROPEC TRADING, INC.
Principal Place of Business Mailing Address . .
1515 NW 167 ST 1515 NW 167 ST 44029304
STE 212 STE 212
MIAML FL 33169  US MIAMI, FL 33189  US
P T KR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3214707 Not Applicable
i Country i Counlry 5. Certificate of Status Desirad (I} ?ei'gfq ﬁ:!eddmonal
o E. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
— ——— - N = — — s
CINTRA, NATANAEL R
1515 NW 167 ST Streel Address (P.O. Box Number is Not Accepiable)
STE 212
MIAMI, FL 33169
City FL ‘ 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 cbligations of segisierad agent.

SIGNATURE : i T
- ) Signature, wgdarﬁﬁmad nama of rzg:sl?rd agarrl:rvd mle_ilapphcab\u.“r e 5 SPJETE:FSB_gislered Agent stgnéi.ure:nqulr-a.d utm?n rain.ﬂa-aung) o TR . DaTE. . 3
J ' : - ‘“ ] T {‘l et et A e “r A w: oy R '
FlLE NOW“! FEE 1s 5150_00 7 9 Eléction Campaign Financing - - $5.00 MayBe ‘|- - e e PO
After May 1, 2004 Fae will be $550. DD Trust Fund Contribution. " |:| + Added 10 Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE P- ST . O Detete J mne . i [JChange [ Addition
NAME CINTRA JANAEL R NAME o - s
| sREET appazss | 1515 NW 16 -ST #212 ) STREET ADDRESS
- LITY-ST-2P MIAMI, FL 33159 CITY-8T-2IP
TITE ) [ Celete TILE Change [ Addition
NAME e NAME RIBBI\RO, CvETA Al
. STREET ADGRESS | 1515 NE 167, ST #212 STREET ADDRESS
crv-st-zk | MIAML, FL 33169 ‘ cry-ST-2p
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
ST 1T STREET ADDRESST|T T —mmes e - —_ ~—Q STREET ADORESS~] _ — - ——— L, e e e e R —
CTY-ST-2IP cITy-51-21F
TITLE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TINE 3 pelete TIE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me - : - - R Delete - TTLE : . o E} Change [] Addition
- NAME e . . L. . ,--i._\. . o NAME N o .: .‘_'. i ‘-:17 ._'»-- - - b;v . - o . RS
STREETADDRESS | = ‘ . - o s ADDRESS !
ClTY-ST-2IP ’ o . CTY-ST-2P 4

12. | hereby certily that the information supplied with this flllng does not qualify for the exemption stated in ‘Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trde and accurate ‘and that my signature shall have the same legal effect as if made under oath; that.| am an officer_ar_director
of the corperation or the receiver or lrustee empowered Lo executs this report as required by Chapter 807, Flonda Slalutes and that my name appears in B\ock i0or Block 1t
changed, or on an attachment with an address, with al mpowered. = T < - - - -

. . .

SIGNATURE: x@ma\w\bq;n 04-14 -oYy 305 500994Y

SIGNATURE AND TjPED OR ﬁﬂlr@ NAMfOF SIGNING OFFICER OR DIRECTOR Data Daytime Phang 4
5




