2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # L89107

1. Entity Name

AG CLOUD I, INC.

(05-03-2005 90076 016 ***150.00

-
Principal Place of Business

2499 NW 25TH ST
BOUA RATON, FL 33431

Mailing Address

2491 NW 25TH §1
BOCA RATON, FL 33431

oA ey

04092005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Top— onea o
65-0219109 Not Applicable
5. Certilicate of Status Desirad [ gg-:fqg:’:;“"na'

AR RN

6. Name and Address of Current Registered Agent

REIERSON, DAVID
2491 NW 25TH ST
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

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

Signatura, typed or prickéd name of registered agent and tide it appbeable.

{NGTE: Regstered Agent signature required whan reinstabng) DATE

FILE NOWII! FEE: IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. T OFFICERG AND DIRECTORS ) |
e D )

NAME OWEN, WILLIAM

STREET ADDRESS | P.O. BOX 611 NiA

crv-s-ze | PALM BEACH:FL

TLE D T

NAME PRESTON, LLOYD

STREET ADDRESS | 2519 N OCEAN BLVD, #410
CITY-5T-2IP BOCA RATON, FL

TIME D
NAME REIERSCN, DAVID W TRES

STREET ADORESS | 2491 NW 25TH ST
CITY-51- 2P BOCA RATOM, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CIY-ST-ZiF

HTLE

HAME

STREET ADDRESS
CITY-Si-ap

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further ceriify that the information
accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

QMJ% Kwuuw (D;‘W!D w, REERSoﬂ)/Mg Aw;{oog

C6i-199-2657

SIGNATURE AND TYPEL OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dayume Phono #




