2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M26900

1. Entity Name

AG CUSTOM BROKER {NC.

- Jan 09, 2004 08:00 AM
Secretary of State

Mai]mé Address

P.0. BOX 524045
MIAMI, FL 33152 US

Principal Place of Business

2515 NW 72ND AVE.
MIAMI, FL 33152 US.

DO NOT WRITE IN THIS SPACE

AT RINIERERAUCAE A

01052004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
59-2656950 _ Not Applicable

5. Certificate of Status Deslred O $8.75 Additiona

Fee Required

G, Name and Address of Gurrent Registered Agent

GONZALEZ, ANTONIO
13471 S.W. 21 ST.
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

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

the cbrigatlons cf registered agent.

SIGNATURE

Signature, typed or grnted name of ragisiened agant and tiie if epplcable

INDTE. Rogisterad Agent sigmaluzs regired when relnslaling) i - DATE

FILE NOWI! FEE 15 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(|

$5 (1]1] May Be
Added to Fees

10, QFFICERS AND DIRECTORS
TITLE F T
NAME GONZALEZ, ANTONID

STREET ADDRESS | 13471 SW. 21 5T

CITY-53-2IP MIAMI, FL

TITLE '

NAME FERNANDEZ, ELENA
STREET ADCRESS | 14015 S.W. 42 TERRACE
CY-S7-21P MIAMI, FL

TITLE

NAME

STREET ADDRESS
ChY-ST-2IF

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

e

HAME

STREET ADDRESS
Ciry-ST-2IP

81? 150, a0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat quahfy for the exemption staled in Section 119 DTFSJU) Florida Statutes. ! further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal &

of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, with

SIGNATURE:

ther like empowerad.

Airroie Cron/ 2t =

fect as if made under cath; that | am an officer or director’

d 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

O\-0l- o) 205" 55/ S5 s

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prona &




