2004 FOR PROFIT COREORATION
ANNUAL REPORT ™

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P00000014554

1. Entity Name
AG LAND GROUP ONE, INC.

ecretary of State

04-28-2004 90172 030 ***150.00

Mailing Address

255 ALHAMBRA CIRCLE
SUITE 325
CORAL GABLES, FL 33134

Principal Place of Business

255 ALHAMBRA CIRCLE
SUITE 325
CORAL GABLES, FL. 33134

93083121

T

I -

IO

02032004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65.0884450 Not Applicable
1 5. Cenificate of Status Desirad ] $8.75 Additional

Fee Required

6. Name and Address of Curtent Reglsterad Agent

MECNAIR, CHRISTOPHER J
255 ALHAMBRA CIRCLE
SUITE 325 T '
CORAL GABLES, FL. 33134

» .

AR

: 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 ohligations of registered agent. »
TR v e - - Y ST

SIGNATURE___..

o

, :Slgnawru, typed or printed name of registared agent and fitle H spplicatla.

CEPR

{NOTE: Registered Agent signatura required when reinslating)
+ ~ 1 L

.

“w:  FILE NOWI FEE IS $450.00
~ - After May 1,-2004 Fee will be $550.00

. Trust Fund Contribution. , +~

9, Election Campaign Finanfcing_;'

FY

© $5.00 MayBe | - T
AddedtoFees ", R T

e N

4
OFFICERS AND DIRECTORS ™™~ = - |

=

10, ;¢ s
TITLE D

NAME FERTIG, JAY C
STREET ADDARESS | 2960 WENTWORTH
CITY-ST-2P WESTON, FL 33332

TTLE D

NAME MACNAIR, CHRISTOPHER J
STREET ADBRESS | 12450 PINE NEEDLE LANE
CITY-§T-2P PINECREST, FL 33156

TME_
NAME
STREET AUDRESS
CTY-S1-IP

TITLE . N
NAME

STREET ABDRESS
CITY-ST-2IP

TITLE
NAME
oTY- ST-2P T T '

L S I R ;
NAME
" STREET ADCRESS |
CY-ST-ZR_ . |

Ve A

12. | hereby certify that the information supplied with this iil'lng does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplermental report is true an

n addregs, with all other like empowered.

Hp

changed, or on an attachment

SIGNATURE:

ffn&z&[a J- Mechair VA

£lalot 905 440~ &6 (

SIGNATURE ﬁb w{?ﬁn PlﬂmEyAuE OF $IGNING OFFICER OR DIRECTOR

o

Cate Daytims Phone #




