| FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

AGFORCE, INC.

Principal Place of Business Mailing Adcrass

31700 SW 212 AVE PO BOX 901504 | : 50031489

HOMESTEAD, FL 33030 HOMESTEAD, FL 33090

s i e —

Suite, Apt. #, atc. Suits, Apt. #, olc. 03042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
65-0970113 Not Applicable

Z}ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fea Requirad

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regiatered Agant

Name

MORENO, OSCAR B ‘ .
31700 SW 212 AVE . Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL | Zip Code

8. The ahove named entity submits this statemant for :he purpose of changing its reglstered office or registered agant, or both, in the State of Florida. I am familiar with, and accept
the ebligations oi raglstered agant

SIGNATURF ) .
** Signature, typed or prinlad name of ragistered agent and tilke if appliceble. (NOTE: Registared Agent sighatura required when reinstating) DATE
FILE NOWIIL. FEE IS $150.00 9. Election Campaign Financing  _* $5.00 May Be
After May 1, 2005 Fee will be $550.00° | ~~ TrustFund Contribution. [0 Added 1o Fees
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
e OP O oete e DpP PKetere [ Addiion
RAME MORENO, OSCAR B o NAME AIOIEND, 2 44-;1‘"’ > )
STREET ADORESS | 14500 SOUTHWEST 248TH STREET sweeTanoREss (79 PO 5 u) (24/0% ST
cv-si-2p - | HOMESTEAD, FL 330325308 oIrY-S1- 2P fifane - e 33/5¢
TME £ Delete e O crange ~ [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O velele TMmE O change [ Addition
NAME ’ ’ RAME : -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] O velete TMLE Cichange [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-2P CITY-§T-2IP
TILE {1 Detete TLE Clchange [ Addition
HAME ) ) NAME
STREET ADDRESS - ) STREET ADDRESS
ory-st-zpr - - e cIny-51-2p ) o
TIMLE . T Ol oelete .~ 7, ome . .- T ) [ Change ] Addition
NAME - e el o . NAME oo :
SIREEFADDRESS |“7." %" T@ b - s cmaeae Ly~ T | STREETADORESS - - .
oY-51-09 . ' CITY-S1-2P

12, | hereby cortily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certn‘y that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or tustae ampowered to exacuts thi: ort a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachman all other lika owered,

SIGNATURE: _—— (306 )21 2-50D7

. T
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




