FILED

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

ANNUAL REPORT

DOCUMENT # P95000082757

1. Entity Name

AGRI BROTHERS CORP.

Principal Place of Business

15901 SW. 242 STREET
MIAMI, FL

Malling Address

PO BOX 924890
PRINCETON, FL 33092 US

ecretary of State

04-16-2004 90079 030 ***158.75

94052971

AT AR AR AL

2. Principal Place of Business 3. Mailing Address
te, Apt. # ite, Apt. #, stc.
Ste. Apt. 4. etc. Sulte. Apt. #. st 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0619863 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired $8.75 Addltional
Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
ARAZOZA, COMAS, DE TORRES, ET. AL.
101 MADEIRA AVENUE

CORAL GABLES, FL 33134

Street Acdress (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8, The'above named entity submits this statement for the purposs of changing.its regisiered office or registered agent,.or_both, in the State of Florida. ).am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or rinted name of segislerod agani and ilitle ¥ applicable. (NOTE: Ragistorad Agent signajure roguired whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campalgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD O Detete TILE ﬂ Change [ Addition
NAME ARAZOZA, ALBERTO NAME
STREET ADDRESS | 9745 SW 110 ST. smeerantess | § 00 S 43 A venuag
CTY-sT-ZP | MIAMI, FL 33176 CITY-5T-2P Miocmn. FLI3IFE
TME vD £] Delcte TITLE j [Jcharge L Addition
HAME ARAZOZA, EDUARDO NAME
STREET ADDRESS | 470 CAMPANA AVE STREET ADDRESS
CiTY-S7-2IP CORAL GABLES, FL 33156 CITY-ST-2IP
e O veteta TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CHY-$§7-2F
L1111 JE B T petete - TMLE - e m w=w . . _[EJctange _ [ Addition -
NAME NAME !
STREET ADDRESS STREET ADDAESS
Cmy-§1-2P CITY-§T-2IP
TITLE 1 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2F
MLE 1 Delete TINLE 3 Change [ Addttion
NAME . ‘ NAME
STREET ADDRESS - " STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an ofticer or director
of the corporalion of the receiver of trustee erppowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with addrefs, v il other like empowered.
SIGNATURE: p H-12-04 205-24L-3223
slGNATﬁE AND TYPED DHyNT?NAME OF SIGN!NG OFFICER QR DIRECTOR Bate Daytinm Phone #

4




