2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

v Secretary of State

DOCUMENT # P97000045932 2K Dy
03-29-2005 90020 049 ***150.00

1. Entity Name
AGRO-VINE ENTERPRISES INC.

Principal Place of Business ‘Mailing Addrass
6241 NW 16TH PLACE 6241 NW 16TH PLACE

T | T ”“Hll‘ ||| m“ |m’ llm m" Ilm II"| |!||| Iml mn ||l|| "lll" || |II‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0768401 Mot Applicable
.. Country Zp Country 5. Cortiicate of Status Desired [ $8-79 Additional
v Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— — =l Name.. ... . B .- .. - . —_

oooNez — - — - -
ORJONEZ, GABRIEL C

6241 NW 16TH PLACE: * - Street Address (P.O. Box Number is Not Acceptable)

. SUNRISE FL 33313 |
G N \ City ‘ FL | ZpCoce

e purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

{ : —
SIGNATUREA I PRSI NS~ 02 -1§- Z)D)
Signaiwe, typed o :xmm%alm o lem’Steled agent ang tide apphcable {NCTE Regrsterad Agenl signature tequned when reinsiating) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Feas

QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I\ P _ O Delete TiLE n [ thange [ Addition
NAME ORDONEZ, CLAUDIO ' NAME
STREET ADDRESS {6241 NW 16TH PLACE : STREET ADDRESS
orv-s1-aP° | SUNRISE FL 33313 ‘ CITY-51- 2P
TLE v 1 pelete TTLE ’ [ Change  [] Adaitin
NAME ORDONEZ, GABRIEL C NAME :
STREET ADDRESS (6241 NW 16TH PLACE : STREET ADORESS
CTY-S1-7IP SUNRISE FL 33313 . CITY-ST1-21P
me _ __ |DbST O Delete nILE [ change [ Addition
NAME ORDONEZ, SANDRA C T haME T T T T =
STREET ADDRESS |6241- NW 16TH PLACE STREET AQDRESS
cny-sT-IP | SUNRISE FL 33313 : CITY-ST-7iP
TITLE O pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2(P CITY-S1-2IP
TIILE O pelete TILE [JChange [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7F
TITLE 7 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppljed with this
indicated on this report or supplemental\eport is rue
of the corporation or the receiver or trust
changed, or on an attachmgnt with an ad er like emp red.

SIGNATURE: _ s\ AR 0% «lér— Qow” 7% 23499

SIGNATURE AND TYPED PR PRINTED NM‘E OF SIGMING OFFICER OR DIRECTOR Dae Dayirme Phone #

iNg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if




