2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000045932

1. Entity Name

AGRO-VINE ENTERPRISES INC:

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90670 035 ***158.75

Principal Place of Business

6241 NW 16TH PLACE -
SUNRISE FL: 33313 s

+ Mailing Address

6241'NW 16TH PLACE
SUNRISE FL 33313

UJTUWLY &L

2. Principal Place of Business 3. Mailing Address

1

(I

Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 66-0768401 Net Applicable
2p Country Zip Country 5. Centificate of Status Desired Rl $8.75 Addtlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T — v _ e Name g i e it e e
ORTONEZ, GABRIEL C , :
6241 NW 16TH PLACE Street Address (P.C). Box Number is Not Acceplab'e)
SUNRISE FL 33313

City

Zip Cocge

FL

8. The above named entity submits this stalement tor the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of printad name of registered agen! and litle f applicable. -

[NOTE. Registared Agenl agnatra requiecd whan rainstanng)

DATE

L7 pfter May.1, 2004 Fée will be $550.00
~“Make Check Payable to Florida Departmant of State_ -

$5.00 May Be
Added to Fees

9. Election Carmpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ' & Delete TITLE Poe sipent _ [ change B¢ Addition
NAME ORDONEZ, GABRIEL C NAME GrLAavpip Ozpone .
STREETADDRESS [6241 NW 16TH PLACE smeersooness | g 24 1 (JUJ 1oTH LACE
om-sT-zP |SUNRISE FL 33313 CITY-ST- 2P Sun@iae FL 33212
TILE DV 3 belete TITLE [ change (] Addition
NAME ORDONEZ, GABRIEL C NAME
STREET AODRESS | 6241 NW 16TH PLACE STREET ADDRESS
CrTY-ST-ZIf SUNRISE FL 33313 CITY-ST-2P
Jme  [DST ___ O petete T _ [JChange (] Addition
——— —O'R—DOWTS?N_ER—A:“-C_‘LM-H TS A = - — T ooE T a"‘wE"—V‘:—"-'\_;“- e =3 B T i F Sy e - To-eT s Lk IaTERRmI -
STREET ADDRESS | 6241 NW 16TH PLACE STREET ADORESS
CITy-ST-21P SUNRISE FL 33313 CRY-ST-2IF
TIRLE O elee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP )
THLE {71 Detete TIILE [ change (] Addition
NAWE HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [T pesete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1- 29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath: that t am an officer or director

of the corporation or the receiver or trustee el A
changed, or on an attachment with an addre ith atl other ljke empowered.

SIGNATURE: Q\ ' olose>

wered t0 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Biock 11 i

sach,ana AND TYPED O PRINTED NAMEOF SIGNING OFFI

OR NRECTOR

Daynme Phone #




