2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v42095

1. Entity Name

AGRICULTURAL MANAGERS & CONSULTANTS, INC,

Principal Place of Business

14829 STIRRUF LANE
\GfgST PALM BEACH FL 33414

iyl —

Malling Address

14823 STIRRUP LANE
\SSEST PALM BEACH FL 33414

2. Principal Place of Businass .

3. Mallir;g Address

FILED

Feb 07,2005 08:00 AM
Secretary of State

il

I3

I I

|

|

Sute, Apt. #, efc. Suite, Apt #, etc. 15t MOORE CR2E034 (-[0/04)
City & State = City & State - 4. FEl Number T .}-\pplied For - . i
. — .. - — o - 85-0423709 Not Applicable
Zp Country Zp J Gountry 5. Certificate of Status Desired ) g_g ggql‘:::é“‘ma]
6. Na;ﬁq and Address of Current Registerad Agent ' 7. Name and Address of New Flaglstered Agert
Name
F;zO%FéOWHg—Ib%%g—lI—ZA‘\LL BLVD STE 1201 Street Address (P.O. Box Nurr.;ber is Not Acceptable) ‘
WELLINGTON FL 33414 .
City } FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reéistered offica or registered agent, or both, in the State of Forida. { am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

-+

Srnature, tvped o mll'\lfad aama d regrsterad agent rmd \..!a & spphcabie

{NOTE. Regisiorad Agant signaxurs required when rainslatng) ) 7 DATE

FILE NOW!! FEE IS 5150.00 )
After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Florida Dopartment of State |

9, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. .. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17

TtILE DPST 3 petete itk T T} Change I Addition

NAE DE ARMAS, OSWALDO HAME HRONa02 15680 ~

SIRCEY ADORESS | 14829 STIRRUP LANE STREET ADDRESS 42/08/05-80038-008 IJQ i

ary-st-ap SWEST PALIMBCHFL : ChiY-ST-2P ~

1L O pelete WHE JChange ] Addition

NAME HAME

STREFT ADDRESS STREET ADDRESS

Giiy S1-2iP o ~ CHY-ST 2P N

liiLe [T balete HILE O Change Addition

NAME MEME

STRELT ADDRESS SIREET ADDRESS

cily-ST. 20 ) ) Cllesl-zp )
TTM (| Demg 1 [T change [ Addition

NAE NAME

STAECT ADDRTSS STREEY ADDRESS

Gliy-ST-2IP ) B ~f oivsrap o A

ILE [ Delete HiLE [T Change {1 Addition

NAML A

STREE| ADORESS SIREET ADDRESS

CIry- S1- P . Qonestae

e 1 palete TLE [ Change [ Acdilion

NAME, NAME

STREFT ANDALSS SIREET ADDRESS

Y- 51217 ] CUY-5[-21F . R

12, | hereby cr—.'m{?I that the information supplled mth
indicated on thi
of the corporation or th
changed, or on an ai

SIGNATURE:

th|s filing does not qualify for the exemption stated in Section {{9.07(3)D), Florida Statutes. | further certfy that the mformaﬂon

s repart or supnlemental raportis tue and accurate and that my sighature shall have the same legal eifect as if made under oath; that ! am an officer or director
civer of truslee ampowerad to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
with ap address, with all other like empowered

Al QSWa\Ao b@ Aevg

\hefos

GELYI8S \21‘3

: GNATUBE hNﬁ TYPED OR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR

- Liats Daytrms Phons 4




