2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # F82000000803 Secretary of State
. Entity Name
AG ARCHITECTURE INC 03-29-2004 90028 004 ***150.00
Principal Piace cf Business Mailing Address
1414 UNDERWQOD AVE 1414 UNDERWOOD AVE ST
WAUWATOSA WI 53213 WAUWATOSA WI 53213
Suite, Apt. #, eic. Suite, Apt. #. elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEY Number Applied For
39-1726297 Not Applicable
ap Country Zp Country 5. Certficale of Stalus Desies [)  $O-7D Additional
- T IR T o _ .. _FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2 fag = .
!{EgéNﬁg8§EEEI1BY FARMS ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 225
PALM BEACH GARDENS FL 33410
City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and titie f applicable [NOTE. Registered Agent signature reguired when renstating) DATE
_<FILE NOW!! FEEIS $15080 . . ° . o
- . L . ot 9. Election Campaign Fina
s : ‘Aﬁer May A 2004 FE_E will be'$-55,0.'00 . ..: E TrusllFund C(?ﬁlfbuﬁ()ﬂ.ncmg ] ?g;eudotoh;aezsae
.‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fme PT (1 Detete TITLE [ Crange  [J Addition
NAME GUSZKOWSKI, EUGENE R NAME
STREET ADDRESS | 1035 LAUREL COURT " | STREET ADDRESS
CITY-ST-2IP WAUWATOSA WI| 53213 CITY-5T-2P
TILE VP 3 Detete TITLE [ Change  [] Adaition
NAME MIKECZ, MICHAEL NAME
STREET ADDRESS | S44 W25780 UNDERWQOD CT STREET ADURESS
CiTY-ST-2IP WAUKESHA W| 53186 CITY-ST-2IP
TITLE VPS [ Delete TALE 3 Change ) Addition
HAME ALEXANDER, STEPHEN J l NAME
STREET ADDRESS |\Awr2890 BI LIEF RD STREET ADDRESS -
CiTY-ST-2IP EAGLE W1 53119 I CITY-5T-2P
TILE [ Deiete TIE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST- 2P
me [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP
TLE O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the infos ith this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repol s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on apattachrpe {) b, with*Bll other like empowered.

Eugene R. Guszkowski, AIA 3/11/04 414-431-3131

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylime Phane #




