2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCSUM ENT # P94000073838

1. E

ntity Name

A.G. V. CORPORATION

Principal Place of Business

105

EEMBROKE PINES FL 33028°

Mailing Ad
1 NW 185TH TERR.

dross

1051 NW 185TH TERR,
E%MBHC}KE PINES FL 33029

2. P

rncipal Place of Business __

3. Mailing Address

FILED

Mar 28, 2005 08:00 AM

Secretary of State

JAI

I

[

I

|

|

|

Suite, Apt. #, etc, Suite, Apt #, elc. 15t MOORE CR2EQ34 (1 0/04)
City & State ) - City & State = T 4. FEl Number Applied For
65-0529019 Nol Applicable
Zp Country 2P Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required |
6, Name and Address of Current Registerad Agent o 7. Name and Address of Mew Registerad Agent
— bl . —

VENTOQ, ORLANDO
1051 NW 185TH TERR,
PEMBROKE PINES FL 33029

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named antity subrmits this statement for the purposé of changing

the obligations of registered agent.

SIGNATURE —

its registerad office or registerad agent, or boih, in the State of Florida. 1 am familiar with, and accept

Signatua, yROd of priotazi nama of regrstered agent and I3 7 apel cably

THETE Regiioiod Agent sigrature required whan rainstating)

DATE

Make Check Payable to Florida Department of State

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ]

70, “_  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PVTD LT peiete L - [T change [T Addition

NAME VENTO, ANA G NiAtdE

SIREET ADDRESS | 1051 N.W. 185TH TERRACE SEREET ADDRESS

Ly -ST-21P PEMBROCKE PINES FL 33029 CiY-Sl-2P

il ' o o I i oy e Ghian, T Additi

e D ookt e | lnnpnngprags O Lisd

: 1% I A T -

<IRLE] ADDRESS TRECE ADDRESS ;-:é-' L..B)j}_..f.:l BU[}U]’ Dilj j_.:)ﬂ. DL,

e s1oup Y- 51-2P

T - O Delete niE [Jchuge L] Addition

NANE HANF

SHRLLT ADDRESS CIREE T ADORESS

oIy S§1-71P CIiY-§1. 2w

e o . (7 oelete e [ Change [ Addition

NAML HAME

STRCEY ADDRESS SIHEET ALDHESS

CiY-ST. 21 CITY-Si- 2IF

IniLe O Celetz i MClchangs [T Addition

NAME NAME

SIRHET ADDRESS LiRLCT ADDRESS

CITY - §T-2iP LIy 572 2IP

hige B - 7 petete Ltk TIchange [ Addilion

HAME MAME

SIRFFY ADDRLSS SAREFTADCRESS

CHY-§1-71P CITe-S1- 2P

12. | hereby certly that the infortation supplies! with this ﬁliné:; does not qUaTTy for the exemption Stated in Sectioh 119.07(3)(7), Florida Statuies 1 further certify that the informatian
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien ar the receiver or trustee empowered to execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an a ith all,other likeempowerad.

= P05 -2
siaNATURE: X ﬂ/{ : ZH-{ Y-

kSIGNATUREJ\ND TYPE

I

E OF SIGNING OFFIGER OR DIRECTOR

.

Cate {7 Dayino Phone a

$5.00 may Be
Added to Fees




