2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s44695

1. Entity Name

AGRA PRODUCT, CORP.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90035 007 ***158.75

Principal Place of Business Mailing Address
2140 NW_ 13TH AVE 9100 S.W. 10TH TERR vavIVUIY
MIAMI FL 33142 MIAMI FL 33174
1501 Nw 22 87 1501 wmw 23 7
Suite, Apt. #, glc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
V&t BLOYTOID A ™AY ey FLeROs A 65-0259304 Not Applicable
Zip Country Zipr Country » . $8 75 Additionai
3:5 "1 z U s A 3 3 i "i z 5. Cerntificate ot Status Desired m Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMES, OSCAR
9100 S.W. 10TH TERR
MIAMI FL 33174

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatuta. typed ar printed name of ragisiered agent and titla d applcable (NOTE. Registared Agent signatura required when reinstating) DATE

FILE NOW"!' FEE lS $150 00 N
“After May 1, 2004 Fée will be $550.00. -
. Make Check Payable to Flonda Depanmenl of Stale

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ belete TITLE [ Change  [] Addition
NAME ADAMES, OSCAR NAME .

STREET ADDRESS |9100 S.W. 10TH TERR STREET ADDAESS

CITY-ST-2IP MIAMI FL 33174 CITY-57-7IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE O petete TTLE [ Crange [ Acition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP QITY-ST-ZP

TITLE [ pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-51-ZiP

TILE - B . 3 Detete TLE [JChange  [% Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-ZP

TITLE 1 Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ﬂ ﬂ CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empowe:
changed. or on an attachment with an address,.with herllike g

SIGNATURE:

rate

red.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
| my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

SIGNATURE AND TYPED OR PR 3 NAME o#\

OFFICEA OR DIRECTOR

Date Daylime Phane #




