2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # va2178

1. Entity Name
AGRICULTUREX CORPORATION

Principal Place of Business
1602 ALTON ROAD
PMB 100

MIAMI FL 33139

Mailing Address

1602 ALTON ROAD
PMB 100
MIAMI FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

I

FILED
May 11, 2005 8:00 am
Secretary of State

05-11-2005 90129 014 ***167.50

. 30051763

il

Jl

AR

1st MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number Applied For
65-0396934 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ALEXANDER, A.

1602 ALTON ROAD
PMB 500

MIAMI BEACH FL 33139

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

City

F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE

-Sgrature, typed ¢ pinled name ¢ registared agent and tife 4 accicable

{NOTE Registerad Agent signatura raquired when rainsanng)

e FILE NOW!!! FEE IS $150.00
., - After May 1, 2005 Fee Will Be $550.00

-Make Check Payable to Florida Department of State

8. Election Campaign Financing $5_0 ‘ay Be

TrustFund Contribution.  [[]  Added 0 Fees

10, OFFICERS AND DIREC'I:ORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORIRN 11

THTLE o1 7 Detete e [[] thange [ Addilion
NAME PANGLE, L MAME

STREET ADDRESS | 1602 ALTON ROAD , #100 STREET ADDRESS

ary-si-ap (MIAMI BEACH FL 33138 CIry-si-zp ]
e PAS O elate TLE O change [ Addition
NAME ROMAN, M NAME

STREET ADDAESS [ 1602 ALTON RD 100 ‘STREET ADDRESS

CIT¢-Si-2P MIAMI BEACH FL 33139 CITY-ST-2P

THLE VPS [ oelete fIiLe ] change 3 Additicn
NAME ALEXANDER, A HAME

STREET ACORESS | 1602 ALTON RD 100 STREZT ADDRESS

CITY-Si- 2P MIAMI BEACH FL 33139 CITY-§T-7iF

TilE ] Delete TITLE [ change  [] Acuiticr
HAME NAME

SIREET ADDRESS SIREET ADDRESS
*CITY-ST ZIF CHY-I7-ZiF

iie O Delete NeE [ change [ Addition

O petete [ Change [ Adailics

12. | hereby certify that the information supplied with this filng dees not quatify for the exempuon stated in Section 119.07(3)(3). Florida Slawigs | furinar cartify that he snicrmaen
indicated on this repart ar supplemantal report 1§ trpe and accurate and that my signature shafl have the same legal etfect asif made uncer cat thal | am an omicar cr crecior

of the corporaton or the receivefor tr
changed, or on an attachment vjth a

SIGNATURE:

her lik

red 10 execule this recorn as required by Chapier 667, Flonda Siatutes, and thai my name accears i Slock 10 of Block 11§
| mpowersd.

L.PAnGLE

305-35%
441

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Cayr



