2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000018519 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
AG CONSLUILTING & MANAGEMENT, INC,
Principal Place of Business . Maiiing Address }
1455 NW 32ND AVE. 1455 NW 32ND AVE,
MiIAMI FL 33125 MEAME FL 33125
s s AR R
Suile, Apt. #, etc > Suite. Apt, #, etc. MOORE CR2PENR4 (1 -”03)
City & State City & State 4. FEI Number Appied Far
L 05-0559015 Not Applicable
Zip Counury Zip Country 5. Cerificate of Status Desired O gg'ggq l‘}lg’;ﬁmal
6. Name and Address of Current Registered Agent ] " 7. Name and Address of New Registered Ajem - _ ]
Name o '
?‘%gz&kv‘gEazz’,@SI %E‘E ) Street Address (P.O. Box Number is Not Acceptable) =
MIAMI FL 33125 X =
Ciy FL [ ZnCee —

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

SIGNATURE . - . . I -
Signature. typed or prinied name of registered ageont and lite if appicable. (NOTE. Ragrstered Agenl S:gnature required when minstatg) DATE
m 6.00
FILE NOW..: FEE IS$15000 S 9. Election Campaign Financing $5.00 May 8o
Aﬁ_er May 1, 2004 Fee wili h‘?:555'?-°.°- LT, Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDMIGNS /CHANGES T0) GFFIGERS AND DIRECTORS IN 11
TITLE, PD [ el IME [ Change  [] Addition
s ST onarats
STRECT ADDRESS | 1455 . STREET AL 02/ 12/04-R0058-015 158,75 '
CITY -ST-29 MiAMI FL 33125 i} CITy.S7.21P o B
TINE 1 pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T. 2P 1 CITF-$1- 29 o
TLE 7 Delete TITLE [ Chenge  [J Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-ZiP CITY- ST- ZiP
TIE 3 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2iP .
THLE 3 Deiete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-$7- 7P _ g oavstp _
me 1 Dejete 1ILE [ Ghange  [] Addition
NAME NAME
SYREET AODRESS STREET ADDRESS
ITY-ST-2P i CITY-ST- 2P )

12. } hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3X(i). Florida Statuies. | further certify that the information
indicatéd on this report o supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Block 1 if
changed, or an 2n attachment with an address, with all other like empowered.

)

SIGNATURE:

: APA'{J p2 AP AN e X o+
o et

ma Phone #




