2004 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT Apr 20,2004 08:00 AM

DOCUMENT # P93000063235 Secretary of State
1. Entity Name
AGP '93 CORP.
Principal Place of Business Mailing Address
%PETER LAWRENCE CO. FPETER LAWRENCE (O,
4710 EISENHOWER BLYD,, C-1 47 {3 EISENHOWER BLYD., C-1
TAMPA, FL 33634 TAMPA, FL 33634 i
T g RGN v
Suite, Apl ¥, aic Suite, Apt. §, alc. 02472004 Chg-F CR2EQ34 (10/08)
City & State City & State 4. FEI Number Applied For
59-3200564 [ Mot Applicable
e Couniry Ze Country 5. Cortificate of Stalus Desired [ fg;?q Additional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
MName
ABRAMS, ALLAN
4710 EISENHOWER BOQULEVARD Street Addrass (P.C. Box Number is Mot Acceptabls}
SUITE C-t
TAMPA, FL 33634
City FL ' Zip Code

8. Tne sbave ramad entity suomits his statement for the purpose of changing its ragistered office or registered agent, or both, In the Statle of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGMATURE . - - - -
Signaiure, typed o prmeac nama of cagistered agent and e f apolcable {MOTE. Registarad Agent signatuca regquired when reinsiating} DATE
8. Election Campalgn Financing $5.00 vay Be
Aﬁer ﬁ.aEyhiO’Vzﬂa%“FgeEei‘sﬂf::: 'g5°50.60 Trust Fund Contribution. 3 Addedto Fees
190, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1ALE DG 1 Delte THLE [ Change  [3 Addiicn
NAME ABRAMS, ALLEN NAME I
STREETADDRESS | 4710 EISENBOWER BLVD. STRELT ADDRESS fﬁgggg é é %
QY -SI-2P TAMPA, FL 33834 _ Y - §T- 219 G4 ?E 4i-tlg 15 0.0
T VC 7 defate TRLE [ Change T3 Additien
MAME SHAPIRO, JAMES J. NAME
STREET ADDRESS | 4710 EISENHOWER BLVD., C-1 STAEET AODAESS
CiTY - ST- 2P TAMPA, FLL 33634 oTy-51-2tp
THILE BT 7 telete THLE [ Change ] Adoition
NAME ABRAMS, ELAINE NAME
SIREET ADDRESS | 4710 EISENHOWER BLVD STREET ADDRESS
CiTY-§T- 2P TAMPA, FL 33634 . CITY-S7-2P
(EiHS 5 1 Datete TLE Jchange [ Addition
NAME LEEWELLYN, ROBERTA NAME
STREEY A0DRESS | 4710 EISENHOWER BLVD. STREET ADORESS
CHy-5T-2IF TAMPA, FLL 33634 CITY-81-239
T P {J Detate THLE I Change [ Addition
NAME HOOVER, KRISTOPHER M NAME
STREET ADDRESS | 4710 EISENHOWER BLVD SUITE C-1 STREET ADOAESS
CiTy-ST-2iP TAMPA, FL. 33634 Ciry-81-29
THLE T Detete THLE {3 Chasge 3 Addiic
NAME NAME
STREET ADURESS SIREET ADIAESS
CiTY-ST-2IF LITY-51- 2@

12. {harety cenily that the Information supplied with this ﬁ:mg dres not gualify for the examption stated in Section 119 07?3}(5} Florida Statutes, | urther certify that the information
indicatad an this repart or supplemantal repart is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an offiger or diregtor
of the carporation ar the receiver of Tustes empowsred 1o exacute this report as required by Chapter 697, Florida Statutes; and that my name eppears In Block 10 or Bleck 111l
changed, or on an attac! with an adc!ress with all ather ke empowared.

SIGNATURE: (o~ -llasdopher M. Yoper— C60 3!2&)04- K13 -55985EC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER DR DIRECTOR Saylane Fhore 4




