2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000016319

1. Entily Name

AGRI-LOGIC LAND SERVICES, INC.

Principal Place of Business

22380 WATERSIDE DRIVE
BOCA RATON FL 33248

Mailing Address

22380 WATERSIDE DRIVE
BOCA RATON FL 33248

2. Principal Place of Busingss 3. Mailing Address

Suile, Apt. #, etc.

Sulte. Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90704 024 ***158.75

B Il

L

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
80-0037671 Not Applicable
Zip Country Zip Country ” . $8.75 Aaditionai
3 f 1
5. Cerificate of Status Desired E/ Fee Roguired
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
: Name

RESTREPQ, JAIME A
5423 NW 55TH TERRACE
COCONUT -CREEK FL 33073

Street Address (P.

O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registerad agent and e f applicable,

{NOTE: Ragisiared Agenl signalure reguirad wi

hen renstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE P ] pelete TME [ change ] Addition
NAME MICHEL, COREY NAME
STREFT ADDRESS | 22380 WATERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-57-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-5T-21p
TTLE O pelete TITLE [ change [ Addition
NAME MNAME _ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE (T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-51-2IP
TILE 1 Detete TE [J Change  [] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-ZiP
TINLE [ celete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execpte |
changed, or on an attachment wit

SIGNATURE:

report as required by Chapter 607,

owered

dﬁ:f,. M cjte.{

Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/39/;4 (se) 45 7-3437

Date Dayntime Phone #



