FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90092 016 ***150.00

2005 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # P95000031660

1. Entity Name
AGORA, INC.

Principal Place of Business

640 LINCOLN ROAD MALL
MIAMI BEACH, FL 33139

Mailing Address

640 LINCOLN ROAD MALL
MIAMI BEACH, FL 33139

50011235

i L # . . - . Suite, . #, e — - . T - iy — - . .. —- I
Suite, Apt. 4, etc Sute. At #. ele - [ 01212005 " Chg:P— " "CR2E034 (10/03)
City & State City & State 4. FE$ Number Applied For
65-0583556 Not Applicable
< Country Zn Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPCRATION INFCRMATION éERVICES INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name ...

Street Address {P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea o printed name of ragistered agent ana tiila If applicable.

{NCTE: Regisiered Agen: signaiure requirad when reinstating}

BATE

=9~ Flection Campaign Financing ————§5.00 May Be s R

FILE NOW!! FEE iS5 $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE “JChange ] Addition
NAME EACOBACCI, MARK HAME
SIRECT ADDRESS | 640 LINCOLN ROAD MALL STREET ADDRESS
CY-ST-ZIP MIAM| BEACH, FL 33138 CITY-ST-ZIF
THLE D _1 Detete TITLE TlChange ] Addition
NAME O'BRIKIS, MARCUS NAME
STREET ADDRESS | 640 LINCOLN ROAD MALL STREET ADDRESS
CiTy-s1-2ip MIAM| BEACH, FL 33138 Cry-s1-2IP
TE - 1 Deitte TITLE “J Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2iP
TNLE I pelete TLE TICnange 3 Addition
NAME NAME

= STREET ADDRESS {—= = = » = . - S o [ _STREET ADDRESS |\ . _ e N o
CIY-ST-7F CITY-ST-7IP Tt T T T
TITLE 1 Deigte TILE —JChange 3 Addition
NAME NAME

“STREET ADDRESS STREET ADDRESS
Cy-S7-ZIP CIMY-§T-21P

TLE 1 Dejete TMLE TIChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-21P CY-ST-ZiP

12. | hereby certify that the information supphed with this filing does not gualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or suppjamental report is trug and accurate and that my signature shali have the same legal efiect as if made under 0ath; that | am an officer or diractor
Ted lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% w]t;ji?r like empowered.
\

of the corporation or the receivgr optrustee emp
changed, or on an attachmenyjvii

2057514

SIGNATURE:

SIENATURE AND TYPED GR PRINTED HaME OF SICHING DFFICER OR DIRECTOR

o5

Daytime Pnone 8




