B

+ " 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F03000002657

t. Entity Name
AGMUS VENTURES, INC.

SRR TARY b s
s P

Principal Place of Business

5607 SOUTH SEMORAN BOULEVARD
ORLANDO, FL 32822

Mailing Addrass

ORLANDQ, FL 32

5601 SOUTH SEMORAN BOULEVARD

822

i .-;Ti,i_!i_ r'{i.H}“\ sati, )

R AR WO

2. Principal Piace of Business 3. Mailing Address
5601 S Semaoran Blvd 5601 8 Semoran Blvd ]
Suite, Apt. #, efc. - Suite, Apt. #, etc. 10222004 REIN-P CR2E0S8 (6/04)
55 — 100 55 = 100
City & Stale City & State 4, FEI Numbar Applied For
Oriando, FL Orlando, FL 41-2096004 Not Applicable
ap Country -Z‘p Country 5. Certificate of Status Desired IQ 58'75 A.dd;mnal
32822 sAa 32822 UsSa ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE, FL 32301-2525

A,

G, C. Co,.

Street Ai%e&a (P,0. Box Number is Not Accepiable)
S A

. .Orange Ave., Ste. 2300

ci
M Orlando

FL | %5%51

8, The above named entity submits this statement for the purpose of changh
the obligations of registered agent. .

Lt s =R Parnes

SIGNATURE

Eits mﬁ:.;ltgred office or registered agent, or beth, in the State of Florida. | am familiar with, an'd'accep:

yn

ila L. Harris
as its agent

folsalry

Signa?tfa.\yped or printed namsul regsiored agerd and fitle if applicable.

(NOTE: Registered Agent signiturs rseuinsd when rsinatating)

GATE

FILE NOW!!! FEE 15 $150.00
After Janvary 1, 2005, Fee will be $300.00

" In accordance with s, 607.193(2)(b), F.S., the
" corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Delete TILE President CXChange [ Adeion

NAME ZAYAS, LUIS ) NAME Luis 'J. Zayas

STREET ADDRESS | P.O. BOX 2010 STREET ADDRESS P.0O. Box 574998, Orlando, FL

CITY-5T-2IP CAROLINA, PR 009842010 CITY-ST-2IP 32857-4998

TILE vD {5 Delete TILE TD [ Changs {!g] Agdition

HAME MURRAY, JUDITH . NAME Allan Service

STREET ADDRESS | BB90 WEST 52ND AVENUE, SUITE 201 STREET ADDRESS 6890 W t 52nd A Suite~201

ony-sT-2P | ARVADA, CO 80002 - CiY-ST-2p €S E rva 2{ ,S . r‘iI lgﬁf) 02

TILE ™ - & Delete ME D ’ [ Change &1 Addition

NAME KIRWIN, KENNETH NAME Bill Hudson

STREET ADDRESS | 6890 WEST 52ND AVENUE, SUITE 201 STREET ADDRESS : .

OTV-STZF | ARVADA GO 80002 CY-ST7P 6890 West 52ND Ave Suite 201

M Artvrada' jalal 20002 .

TimE s A ] Delere TmE [ Change [ Addien

NAME MALDONADO, ALBERTO NAME

STREET ABDRESS | P.O. BOX 2010 STREET ADDRESS

CITY-S7-7IP CAROLINA, PR 009842010 ChY-S1-2P

TILE D [ Detete TmE VD (d Change [ Addition

NAME KENNEDY, TOM NAME ST ST P e

STREET ADURESS | 6890 WEST 52ND AVENUE, SUITE 201 STREET ADDRESS 1 ;“i' S —-0] I'-,T-;:,_:‘-'rr—, ‘ 3;1",.'.,_, -

cry-s-p | ARVADA, CO 80002 GITY-ST-ZPP L D105a—-007 #1558, 75
CTITLE D O pelele TME [ Change ] Addition

HAME CLARKE, FATHER DAVID NAME

STREET ADDRESS | 6890 WEST 52ND AVENUE, SUITE 201 STREET ADDRESS

CITY-ST-21P ARVADA, CO 80002 CiIY-ST-2IP

12. | hereby cetify that the inforrpayion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | turther certify that the information
indicated on this report or sybplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the rece
changed, or on an allachmg

@r Or lrustee empowered to execute this report asrequired by Chapter 607, Flarida Statutes; and Lhat my name appears in Biock 10 o Block 11 1f
ith &n agidress, with all other tike empowsred.

SIGNATUR
™

;o[z?/oq (qb?j 819.-‘52‘(‘2/

Date Daytime Pnose

~

SIGNATURE AND T’PED on‘slts\mue OF SIGNING CFFICER OR DIRECTOR
o ~



