FILED
2005 FOR PROFIT CORPORATION Mar 28, 20035 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # V46919 03-28-2005 90052 003 ***150.00
1. Enlity Name
A.G. BUSINESS CO.
Principai Pla'ce of Business - Mailing Address
19208 NE 25 AVENUE 19208 NE 25 AVENUE e
#3303 #3303 .-
N MIAMI BEACH, FL us N MIAMI BEACH, FL us ’
s v UL CELIUR GO LA
}
Suite, Apl. #, etc. Suite, Apt. #, etc, 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0431203 Not Applicable
Zp . Couniry e Country 5. Certiticate of Stalus Desired O $8.75 Aaditonal
. . Fee Required
' 6.. Name and Address of Current Reglstered Agent : . . 7. Name and Address of New Registered Agent
’ ) Name
FRANK, ELLA :
19208 NE 25 AVENUE Street Address (P.O. Box Number is Not Acceptable)
#3083
NO MIAMI BCH, FL. 33180
) City FL l 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 obligations of registered agent.

SIGNATURE .
Signaturs, iyped o prinled name o regisleret agent and lite it apolicable. (NOTE: Regslered Agent signatuie required when remglating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“After May 1, 2005 Fee will be $550.00 Trust Fund Contritzution, d Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) [ Detete TITLE [Jchange £ Addition
NAME '| FRANK, ELLA NAME
STREET ADDRESS | 500 BAYVIEW DR #221 STREET ADDRESS
ciiy-st-zr - N MIAMI BEACH, FL 33180 CITY-ST-2P
TTLE i [ Delste TE [l ¢hange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-8T-2P
L 5 O Delete Tine Ocrnge  [J Addition
navem ™ T D BT T - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-st-zp CIrv-S1-2IP
TITLE . [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-§T-21P GTY-$1-21p
TITLE : [ Detete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recsiver or trustes gmpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with-mrZddress gl other like empowered,

. o

/5'//-& AMPI 3%3’ ,S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTQR Date Daytima Phong #

SIGNATURE:




