- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED
. Apr 26,2004 8:00 am

1. Entity Mame

DOCUMENT # P96000050853

AFFORDABLE IRRIGATION, INC.

ecretary of State

04-26-2004 90472 029 ***150.00

Principal Place of Business

198 N.W. 138 STREET
NCRTH MIAMI FL 33168

Mailing Address

C/0 M. FIGUERQA, C.P.A.
308 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

94065572

2. Principal Flace of Business

3. Mailing Address

I

il

HOIR N

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FL

MOORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
65-0670998 Not Applicable
Zip Country Z'D;' ' Couniry 8, Certificate of Status Desired (] $8'75 A_dditional
Fee Required .
6. Name and Address of Current Registered Agent  — == °~ — =—————"" """ 7, Name and Address of New Registered Agent

TR Ll il . o amen Name N

ROSAS, MARCO -

198 N.W. 139 STHEET Street Address {P.O. Box Number is Not Acceptable)
. NORTH MIAMI FL 33168

‘ City Zin Code

" the obligations of registered agent.

¥
v

SIGNATURE J

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

Signature. typed or pented name of rege

stered agent and titis If applicable.

[NOTE: Registered Agenl signature required when reinstaimg)

DATE

epal

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTCRS l 11.

TITLE PD i 3 Celete e [ Change [ Addition

NAME ROSAS, MARCO NAME

STREET ADDRESS {198 N.W. 139 STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33168 CITY-ST-2IP

TLE STD [ Desete TILE [)Change [ Additicn

NAME ROSAS, MILCIAN NAME

STREET ADDRESS | 198 N.W. 139 STREET STREET ADDRESS

CiTY-ST-2IP NORTH MIAMI FL 33168 CITY-ST-2IP

THLE 1 pelete TITLE [JChange [ Addition
—NAME— e R - - - T e - NAME - - - T T=— T— e e St - - =

STREET ADDRESS - STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZP

TImE (3 peere i e [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-57-71P

TILE {1 Detete TILE [(J Crange  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-5T-2IP

TITEE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

of the corporation or the receiver or ty
changed, or on an attachmen

12. | hereby cerlify 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
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 i

addrews, with all giiger like empowered.

Marco Rosas

(305) 446-1120

RTNG OFFICER OR DIRECTQOR

Date

Daytime Phone #




