. - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000043212 T aE Apr 20,2005 08:00 AM

" Entiy Name ' Secretary of State
CONTRERAS IRRIGATION, INC,

Principal Place of Business R;ailing Address

9801 SW. 52ND STREET = - 9801 S.W. 52ND STREET
2. Principal Place of Business —— 3. Mailing Address ) )
Suite, Apt, #, et - ) Tuite, Apt. # efc T 1st MOORE CR2E034 (10/04)
City & State - T D City & State T ) 4. FEl Number Applied For
. . - 65-0836085 Mot Appticable
Zp Cotntry e Country 5. Gerlificate of Status Desired [ 98+75 Additional
Fee Required
6. Name and Address of Current Registored Agent i 7. Mame and Address of New Registerad Agent
) - N Name
gg)ol}ng EVA%ZJI\?S g'll:jlizihéET Street Address (P.C Box Number is Not Acceptable)
MIAMI FL 33165 -
City N FL ( Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offiee of reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, ypad o prmled name of ragrsleted agent and 1ifa | apphicabla {NOTE Regisiatod Agant signatura faowired whan sanstaling} bate

FILE NOWH! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Deparimerit of State

8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution.  []  Added ko Fees

10, ~ OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

URE PD Cloelete | TTIF ' O] Change [ Addilion
NAME CONTRERAS, FRANCISCC TNAMr

STREET ADDRESS | 9801 S.W, 82ND STREET STRELT ABDRESS

ory-st.2F - [ MIAMI FL 33165 o CIIY-ST-7IP

L 0 T Delete TTE ’ I Change  [] Addition
NbiE CONTREAS, JOAQUIN Ntk OGOo031 78938

SIRFFT ADDRESS | TE25 SW 100 AVENUE . SIREET ADDAESS [4/720/05~-R0024-317 153,00

CITY - §T-2IP MIAMI FL 33176 ) CIY-51-21P

4 vSb 7 Delete Hite ' [Cchange T Addilion
NAME RODRIGUEZ, VICTORIA L KAME

STREET ADDRESS (QGBOT SW 52ND STREET SIAFR1 ADDRESS

ChY-STZP | MIAMI FL 33165 ) Y8171

Nt ™7 Delele UL [T change  [J Addition
NAME I

SIREET ADDRESS STREET ADDRESS

CIFY - ST-2P CHY-S1-2P

nie [ Delete i JChange [ Additicn
HAME NANL

SIRFFT ADDRESS SIRECT ADBRESS

CITy-ST-2I7 CITY-ST1-71P

nie [ Delese f e [Cichangs ] Addition
NAME NAME

STRETT ADORESS 3IREET ADCRESS

CITY-8T- 3P CTY-§1-2P

12, | hetsby certlfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the infarmarion
indicated on this report of supplemental report is true and accurate and that my signafure shall have the same iegal effect as if made under oath; that | am an oficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeniwith an ress, wilh all other like empowered. :
SIGNATURE:\j A, r‘*?ﬂi'?afsfo mReers Tl E&O% DS-R3- 63

GNATUAE AND TYPED OR PRINTEL NAME GF SIGNING OFFICER OR DIRECYOR Date Cayime Phona &




