) 2&005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT {(AR) | FILED

D?CNEJMENT # P00000049478 Feb 11, 2005 08:00 AM
1 Enliy Name Secreta tate
WER

o2leR.6S

AGIR (FLORIDA) INC.

ING e T T
o S ; . -
Suite, Apt #, elc. Suite, Aot #, elc. 1st MOORE CR2E034 {10’104}
City & State City & State 4. FEI Number T Applied For
58-3646471 Ei g Mot Applicat!
e Couniry Zp Country 5. Cerlificate of Status Desired 0 ?:;'gf q:;:iec!é!ionai

7. Name ;nd_aﬂ&rési of Neiv_Regtstsféd Ajém

6. Name and Address of Current Reglstered Agent

' - - , A Narne - o e
?{?ﬁﬁbﬁ%ﬁ%@uaf Sueet Address {P.{. Box Number is Not Acceplable) -
MARCOC ISLAND FL 34145 SR I

City o T ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its fegiste‘fed office or registered agent, or bath, in the State of Florida. | am familiar Wﬁhandaccur
the obligations of registered agent.

SIGNATURE
Sgnature, freed of printed rame of regsiersd agent and te f appkcakls fHOTE Regrstares Agent sig q whers }] DATE
FILE NOW!! FEE IS $150.00-% 5. Elocton Campsign Fnancing  $5.00 Hay

After May 1, 2005 Feo Will Be $550.00 . . TrustFund Conribuion. £ Added 1o Feas
Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HitE Ps O oelete TRE _ Clchange T a5
g LANGER, GUSTAV e -y SIB000G22601 4
STREFT ADORESS | 1410 OUINTANA CT. STREET ABDIESS 271 A05-BU06 1025 150, 00
Cliy-st AF MARCO ISLAND FL 34145 CY.S1. 2P
I VPT 7 Datste T Cdchengs [
NAMY LANGE, INGE HAME
STRFFTANDRrsS {1410 QUINTANA CT. STREET ADDRESS
tiy-§T 1P MARCG ISLAND FL 34145 Y5729
Wi I THE : i [OcChange 127
HAME _ NAME o ~ .
SIRFLT ADBRESS STAEET ADDAESS
CRY-SE 2P CHY-ST-2P
Hik 3 Dafete 1L B o B R
NAME NAML
SIREET ADORESS SIREET ADDRESS
oiIy-s1-2p § oStz
#iLE 3 Delste WL
NAME NAME
SIREET ADGRESS SIRETT ADCRESS
CHY- ST 2P CHY- 12w
e 1 Delate TLE Ol changs [ s
NAME NANT.
STHEE | AONHESS 5IREET ADDRESS
CIFY S5 AP CHY-§1-2F

ing does not qualy for the exemption stated in Section 119.07{2(3), Florida Statutes.  furthes certily that the information
and accurate and that my signature shafl have the same legal effect as if made under cath; that 1 am an officer or director
ad to executpdhis repart as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

%ﬂk IEZW%&G

SIGNATURE AND TYPED &R Pmu‘r@&ma OF SIGNING oFmgeft DR IRECTOR Date Cevuera Phana #

12. | hareby certify that the informmation supplied with ihi
indicated on this report or supplemental reportis t,
of the corporation of the receiver of frustes empg
changed, or or an attachment with an addrass

SIGNATURE:




