L]

-~ "2004 FOR PROFIT CORPOLATION — FILED

ANNUAL REPORT (£R3) - s Sgp 28,2004 8:00 am

DOCUMENT # 03000047911 cretary of State
1. Entity Name 09-13-2004 90004 037 ***550.00
THE A GROUP CORP, 09-28-2004 90001 002 ***550.00
Principal Place of Business: Mailing Address
204 CATALONIA AVE 224 CATALONIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 32U 73044
. - wmww ey A
i 1A I 1‘ 1
2 Principal Place of Busmoss 3. Maiing Address ’| i H‘ 1. |
iR BN il !
Suite, Apt. 4, elc, ! Sutte, Apl. #, elc. MOORE CHZEQ34 (4/04)
City & State ) City & State : 4. FE| Numbar Applied For
' g2.-1% 9627 Not Agplicable
Zp Country 2w Countey 5. Cerliicate of Status Desired [ %mm
6. Name snd Addrass of Current Rogistered Agent 7. Name end Address of New Registered Agent
? . Name
| e 224 OATSLONINAVE — o SresissmEn e,
CORAL GABLES FL 33134 -
City FL Zip Code

8. The above namad eritity, submits this statement for the purpose of changing its registared oflice o registered agenl, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

12. | hereby cartify Ihat the information suppliad with this filing net qualify for the exemption stated in Section 118.07(3)i). Porida Statutes. | further certify that the information
indicated on this repert or supplen-\emf Teport is true and accyfate and that my signature shall have the same legal elfect as if made under cath: that F am an officer or director
of the corporation or the receiver or rusted em e this raport as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wilh an iad rassT% red.
SIGNATURE: _______| ’ 9- 3

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXAECTOR

\

SIGNATURE . P
Signatue. lyped oF printed marme of regisiea agom e tie f wopbcatia. {MOTE: Reg: Aperd uired when DaTE
s NE-FEE 1S:$550.00. 3| 5.607.1932)(b), F.S., allows for the waiver of the $400.00 . . .
late fee. By checking this box, the corporation certifies it 8. 5:5:?:&825:5&2::ME $5.0905:3y Be
yable | ) did nol receive prior notica. Fee to file is $150.00. OJ ) ! oS
10. OFFICERS AND DIRECTORS | IEXR ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 71
- TMLE P _ ' O oetete TITLE [ Change ] Addition
NAME ALFONSO, MANUEL : MAME
STREET ADDRESS | 224 CATALONIA AVE STREET ADDRESS
cmy-sT-pP - [CORAL GABLES FL 33134 ] CAY-S1-2P
mg [ petete e O change  [J Addilion
RAME ¥ : W NANE :
STREET ADORESS STREET ADDRESS
" CiTY-ST-DP . ! . ] CITY-ST-11P
ME, —n o] - ...._,.._',,.__ AR [ Y0 "TRn! . B 1, . SO N i ~— [3-Changs —- =7 Asdition [
RAME : _ NAME . .
STREET ADDRESS.] — v . C e e e e ok STREETADORESS . e s - e
ery-si-re | o L . CIY-ST-1P
e ' i [ Delete e DiChage [ Addiion
WAME NAME
CaTY-ST- 2P CirY-§T-IP
. TmE i : O betete I TmE © Clomme [T addion
RAME : NAE
STREET ADDRESS STREET ADDRESS
- CTY-$T-7P Y- ST-2P o
TmE ' ' -0 Deite e CiChane  [J Addition
- MAE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-I9 ‘ Y- 5T-23



~ ,,i(ef'g:;t:ncé "N;ﬁ"iﬁﬁef i__:ﬁ,__ﬁBﬁf)O_ﬂZWll w Y

Lt
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 15, 2004

THE A GROUP CORP.
224 CATALONIA AVE
CORAL GABLES, FL 33134

Subject: THE A GROUP CORP.

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $550.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

- If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. '

—_————

/ML
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



