. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

"

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P00000070713

1. Entity Name

AGLO, INC. )

Secretary of State

01-29-2004 90016 039 ***150.00

Principal Place of Business

10125 NW 116TH WAY
SUITE 16
MIAMI, FL 33178

Mailing Address
. PO BOX 526521

MIAMI, FL 33152-6521

2. Principal Place of Business 3. Mailing Address

IALCARACR N M

Suite, Apt. #. etc. Suite, Apt. #, etc.

|.MONTESANO, JORGE.L.

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applisd For
65-102639M1 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $B‘75 ﬁfdditional
i Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B471 S.W. 21ST STREET
MIAMI, FL 33155

Stréet Addréss (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent. .

SIGNATURE

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

Signatyra, typed or printed name of registered agant and tite if appkcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

£

- FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD {1 Delete TITLE [JChange [ Addition
NAME MONTESANO, JORGE L NAME
STREET ADDRESS | 8471 SW 21ST STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33155 CITY-5T-21P
TIMLE SvD [ betete TITLE [JChange [ Addition
NAME MONTESANO, DAISY NAME
STREET ADORESS | 8471 SW 21ST STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-ST-2IP
TITtE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTYSTP L el et e T %D St e WSO ST 2P [o 2 o e & e e e T A S -
TMLE [ Delete TMLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-7IP CITY-ST-2P
TITLE O velete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP g T i\ CITY-5T-2P

12. | hereby certify that the information s
indicated on this re or supplemerfial repgrt is tre an
of the corporation ar thé, receiver or trgste
changed, or on an gttackmers

SIGNATURE:

ot quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

\-2b~0Y 3os-¢/¥ 70O

SI‘NATUHE AND TYPED OR #HINTED NAME kSIGNiNG OFFICEA OR DIRECTOR

Date Daytira Phone #




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 20, 2004

AGLO, INC.
PO BOX 526521
MIAMI, FL 33152-6521

SUBJECT: A
Ref. Number: 00000070713

——— . - —m—— i —— s = = s e P = PP g P N S

We have recelved your document for AGLO INC. and check(s) totaling $150.00.
However, your check(s) and document are being returned for the following:

The annual report/uniform business report/reinstatement application must be
signed by an officer or director of the corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

> If you have any questions concerning the filing of your document, please call
" (850) 245-6059.

Justin M Shivers : -
Document Specialist Letter Number: 204A00003407

g ~ i e TSI S D LSr v Am SSum e U e S mee, e eogm Tm—

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

e

St < ez, T TmEmRees o



