2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P95000082757 Mar 02, 2005 08:00 AM
1. Entiy Name Secretary of State
AGRI BROTHERS CORP.
Principal Place of Business Mailing Address
16901 S.W. 242 STREET .. PO BOX 924830 -
T 0 RS REm
2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #, efc. Suite, Apt #, otc. 1st MOORE CR2E034 (101'04)
City & State Ciy & Sate 4. FE! Number . Applied For
. - ) 65-0619863 | [Not Appﬁ_ab!:
Zip County ap Country 5. Cerlificate of Status Desired ® ?i'gg; l’:id;nonal
6. Name and Addrass of Current Registerad Agent . 7. Mame and Address of Now .Fféftl;md Agent B .
Namae
?g.‘;\ fﬂ%‘%)pé’lé:ﬁ? S\A\I}ESI':JSE TORRES, ET. AL. Street Address (P.O. Box Number is Nt Acge;;t;!SIé)
CORAL GABLES FL 33134 = - B
City FL } Zip Code

8. The above named entity submits this sta:erﬁen_t for the purpase of cHanQinQ its }égistered office ar registerad agent, or both, in the Staté of Florida;. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - : - -
SugnEtare, Typat of phnted name of tegisiarad agant and tile |t apphoebhs {NOTE Registated Agent signature required whan reinstating) RATE
i l .r. e el s T . -
FILE NOw!! FEE IS $15000 . 9. Election Campaign Firancing  $5,00 May Be
After May 1, 2005 Fe&_a Wlﬂ Be $550.00 Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Depariment of State o
10. OFFICERS AND DIRECTORS _ I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Detete Tk [JChange  [J Addition
NAME ARAZOZA, ALLBERTO NAME
STREET ADDRESS 1 9700SW 83 AVE. SIREET ADDRESS
CVY-Sl-2p MIAMI FL 33176 CiTt-51- 2P o
TLE VD [ pelets 11LE _ [Jchange [ Additien
bed
KAME ARAZOZA, EDUARDO A UGOO00248065
STREET ADDRESS | 470 CAMPANA AVE SIREET ADDRESS 03/ B2/ ﬂ.:;—EHJU 14-021 158.75
cre-s-20 | GORAL GABLES FL 33158 G-t 2 e L
TLE 7 Delete Ting } L _ [ Change [T Addition
HAME ) ) ' ' ’ e ;
STREET ADDRESS SIRFET ADOFESS
CiY-ST-4P _ § orveste _ ‘
LE [ Delete THLE [Jthange [ Addttion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
ciry- ST-21p City-si- 2P )
nILE [J Delete TIHE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CINY.ST-2IP o F ciry-ST- 2P
TiTE O pelete T [ change ] Additian
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CHY-ST-7IF ciry. g1-2F

12. | hereby certify that the information suppliad wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | {urther certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same Jagal effect as if made under oath; that [ am an officer or director
of the corporafion of the recelver or trustee empawered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all cther like empowered.

SIGNATURE: %/ ﬁ/&m/-o ﬁf&%d%& ;l‘;s-/of WS -2YE-3333

SIGNATURE AND TYPED Dlﬁfmyfb NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phane #




