2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 10, 2005 08:00 AM
DOCUMENT # P98000009547 CRE Secretary of State

1. Entity Name _ .o
AGROTEC WEST INDIES CORP.

-
b

Princkyal Place of Business  _ Mailing Address
12550 BISCAYNE BLVD 1805 IXORA ROAD
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

s B 111101 T

01052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Feoe Ropiod For

65-0804859 Nat Applicable
" : $8.75 aAdditional
5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Registared Agent

DE LEON, LEON J _ DO NOT WRITE

1805 IXORA ROAD

NORTH MIAMI, FL 33181 IN THIS SPACE

8. The above named entity subimits this statement for the purpese of changing ils ragistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistored agant.

SIGNATURE

Signatura, typed or prinled rame of ragistared ngent and Iitle If applicable NOTE héﬁlsl&;d:&gent signatura required whan rainslating] DATE
9. Election Campaign Financing $5.00 vay Ba
Aﬂ:or :\lﬂ‘aEyl’fi?g(l)%SFIEeEol\?vi?l.‘gg .gg50.00 Trust Fund Contribution. . 0. Addedto Fess
0. OFFicERs ANDDRECTORS | K — " T R
TE D
NAME DE LEON, LEON J
STREET ADDRESS | 1805 IXORA ROAD . - g
p - ' [ vanil
CiTY-ST-ZIF NORTH MIAMI, FL 33181 . - ; - -
pep - - - e OFA10A0E-BI024-008 (S0 00
NAME
STREET ADDRESS
GITY-5T-TP
NTLE - )
NAME

o s DO NOT WRITE

o - ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIYY-§7-2p

TTLE

NAME

STREET ADDRESS
CIvy-§T-ZP

12. 1 hereby certify that thefinformatiof supplied with this fillng does not qualify for the. éxémp_tiaﬁ stated in Section 119,07}3')(1).' Florida Statutas. [ further certify {hat the information
indicated on this repor] of\supp| ntal repart s true and accurate and that my signature shall have ihe same legal effeci as if made under oath; that 1 am an officer or director
of the corporation or Ihe rdeeivirortrustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 i

changed, or on an attaghmient with an address, with all other fke empowered,
| - -
\\n{ \a-{ YW§ B4 ( 457

SIGNATURE: : !
SIGNATURE AND TYF*D QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 1 Dae Oayime Phone 1




