2004 .FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOGUMENT # P96000033855

1. Entity Name
AGARRA GROUP, INC.

Secretary of State

03-15-2004 90043 004 ***150.00

Pringipal Place of Business Mailing Address

9845 SW 110TH STREET

MIAMI FL 33176 MIAMI FL 33178

9845 SW 110TH STREET

2. Principal Place of Business 3. Mailing Address

A

il

Suite, Apl. #, etc. Suite, Apt. #, etc.’ MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0665843 Not Applicable
Zip Counry Zip Sounry 5. Certficale of Staws Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e — —m e .} Name - - e A - N
PEREZ OSE
9845 S“JI 110TH STHEET Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33176
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or prmted rame of registered agent and tite if applicable

(NOTE: Registered Agenl signature requitsd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O pelete TILE [ Change  [] Addition
NAME PEREZ, JOSE NAME
STREET ADDRESS [ 9845 SW 110TH STREET STREET ADDRESS
CITY-ST-2IP MiAMI FL 33176 CITY-S7-2IP
TLE D [J pelete TITLE [ Change  [] Addition
NAME PEREZ, MICHAELINE NAME
STREET ADDRESS | 9845 SW 110TH STREET STREET ADDRESS
CITY-ST-2IP MIAM] FL 33176 CITY-$T-ZIP
THLE AS [ pelete TiLE l:l Change [ Additien
HAME - - | GROSS, SAUL - NAME < Ty T T e T e e -
STREET ADDRESS | 1125 WASHINGTON AVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 Ciry-ST-71P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-ST-2IP
TLE . [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T - STREET ADDRESS * -
CITY-ST-2IP CITY-ST-2IP
THLE wes ! T Detete S BT .-k EESTR s b “ Jcmange [ Addition
NAME . oy NAME
STREETADDRESS:| . STREET ADDRESS )
CITY-SI-2IP CITY-ST- 2P

indicated on this report or supplemental report is t

changed, or on an attachment with rest(

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empov ered to execute this report as requ:red by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 i
h ali other like empowered

J#e’ /15}

224 03.

:GNATUUI’J TYPED OR Pmrm:_ntwne OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phane #

17



