2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (&-‘B)F’r
DOCUMENT # P00000058298

1. Entity Name
AGAPAQ 2000, INC, .

R T IP F el

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90057 041 ***150.00

Principal Piace of Business = 3" '.7%T0 - Mailing Address
3819 WESTGATE AVENUE-  ~ © ° 3819 WESTGATE AVENUE ‘
SUITEG 1w e wrr o i, o SUITEB. L o i Loy ey v 4 fan s
E ol
2. Principal Place of Bu;sinéss = — 3. Mailing Address
204 Bura= Road 230N Brao Road
Suite, f‘i} * ech S AP S 15t MOORE CR2E034 (10/04)
%L N o < Dot e
City & Stale City & State ) 4. FEI Number 101 Applied For
Padm Bea N Gardansfl Podm @uadh Gardors EL 65-1013051 Not Applicable
Zin * Tountry ) Zip " nty " - $8.75 additional
3.}._‘:\® LA ’5"5‘-\ o LS A 5. Certificate of Status Desired [} Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent _
- Pr— = - - - Name N
gg]%uﬁégzréEAErE AVENUE o Street Address (P.O. Box Number is Not Acceptable)
SUITE 6 :
WEST PALM BEACH FL 33409
. City FL Zip Code

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

Sgnatwre, typed o printed name of tegrstared agant and lite 1t applicablke (NOTE Regislered Agent signatyrg required when reinstatmg} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ : 7 Detete TIFLE BT Change [ Addition
RAME COCUZZA, LEE . NAME .
STREET ADDRESS | SBHS-WESTOATE AVENUE— st aoress | B0 TBoens Road\ \ wve A
CITY-SI-2IP WESTPALM BEACH FL 33408— CITY-ST-2IF PPO._\\'\'\ Q&Gk_\r\ (SQ‘ 5 ey o P X W \O

1]

TISLE T O Detete TITLE mhanqe [ Addition
NAME |{COCUZZ A, GRETCHEN - NAME .
STREET ADDRESS [SBHS-WESTOATEAVENDE— . STREET ADDRESS ROV Darns Q‘:’O‘d\\ o Ye A
CIV-SI-ZP . | WEST-PALM-BEAGH-FL33408- arsize | Polvn Goadn Gadens FL 324D
NTLE I e e e m 2 Oooetete o Amme o B . N 'O Change [ Acdition
WAl Hakit -
STREET ADDRESS STREET ADDRESS
CIfY-Si-ZP CITY-ST-2IP
LE O pelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-21P
TINLE 3 Delete TITLE [Jchange [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7tP CIFY-SI-2IF
WILE 3 Delete THILE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI- 21F

12. | hereby certify that the information supplied with this fiIing does not qualify for the exempiion stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if

indicated on this report or supplemental report is true an

changed., or on an attachment with an address, with alf other like empowered.

SIGNATURE: N A Lee Cocomna 3\,3\\2‘5 (6&)&:3,0- W55 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayune Phonae #




