FILED

2004 FOR PROFIT CORPORATION Jun 24, 2004 8:00 am

Secretary of State
‘# P00000
P E?Ugwl;]ml\eﬂENT .1# 023588 06-24-2004 90079 031 ***150.00
AGAPE SOCIAL AND NETWORKING INC.
Principal Place of Busines% Mailing Address .
*|. 33 N.E. 167TH STREET,STE.1016 633 N.E. 167TH STREET,STE.1016
NORTH MIAMI BEACH, FL' 33162 NORTH MIAMI BEACH, FL 33162 ' 54 058 B ?0
s T VeSS R
Suite, Apt. #. elc. Suite, Apt. #, etc. 06072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-1001240 Nat Apglicable
Zin Couniry & Courniry 5. Certificate of Status Desired O gezae'gi :\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, HALLEA = . e

- 633 N.E. 187TH STREET_,SiTE.1016_ T|” sreel Address (P.O” Box Numberis NoIrATeeptable) . -

NORTH MIAMI BEACH, FL 33162

City FL 1 Zip Code

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

SIGNATURE
Signaiute, tyned or printed name ol registered agent and itk il apglicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : 1 pelete TITLE [ change [ Addition
NAME HALL, HALLEA NAME
STREETADDRESS | 1262 NORTH WEST 171 TERR STREET ADDRESS
CITy-ST-2I PEMBROKE PINES, FL 33028 CiTY-ST-2IP
TITLE ‘ : O petete THILE [dchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
1MLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP
e U "*"""’;f“'—*— — = - = ~Fpaae —~ —fFme - | —— s e — -~ —[TChange - [%]-Addition ~{~
NAME ' NAME
STREET AGDRESS . STREET ADDRESS
cITY-$1-2P ‘ ] CIy-ST-2IP
ME ‘ [ pelete TLE [l change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE , [J pelete TILE [ change [ Addition
NAME . HAME
STREET ADDRESS .‘ STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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
of the corporation cr the receiver op trusteg owerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wj ‘ess, with all other like ginpowered. / /

5IGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OF DIRECTOR Daytime Phone ¥

SIGNATURE:
/"// T ofle
717



