+ ~2005 FOR PROFIT CORPORATION \ A FILED

~ . ''- ~ANNUAL REPORT -———, r 05,2005 8:00 am -
DOCUMENT # P95000016109 7 ecretary of State

1. Entity Name
AAG GENERAL, INC. 04-05-2005 20046 008 ***150.00

5\
Principal Place of Business Mailing Address A
3455 NW 54TH STREET 3455 NW 54TH STREET e
MIAME, FL 33142 MIAMI, FL 33142

AN AN

02152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0575631 Not Applicable
§. Certificate of Status Desired O §i‘385q Iﬁ?:{"“"“al

6. Name and Address of Current Registered Agent

CORPDIRECT AGENTS, INC DO NOT WRITE
TALLAHASSEE, FL 32301 IN THlS SPACE

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

SIGNATURE

" Signature, typed or printoc nama of registerad agent anl title If applicabl. {NOTE: Raglstared Agent signalura required whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgﬂ F_tnancmg 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME BLANK, ANDREW

STREET ADDRESS | 3455 NW 54TH STREET
CITY-ST-2IP MIAMI, FL 33142

TIMLE ST
NAME FISCHER, ROBERT > I - - i

STREET ADDRESS | 3455 NW L PR

NAME

o san DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-71P

TITLE

NAME

STREET ADGRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn_address, #vith all other iike empowered,

SIGNATURE: o' ___RDBERT FISCHER _sfc/tRen 3:30:05 3050338581

cIGRATURE AND TNEED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR B Fiatn PP T




