2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P00000091185 ' ecretary of State

1. Entity Name
#okoke
THE A GROUP HOLDINGS, INC. 04-30-2004 90294 029 150.00

| Principal Place of Business Mailing Address

11401 N.W. 12TH STREET, STORE #454 P.O. BOX. 630626 ¢ . [ v
MIAMI FL 33172 ' 33163 PLeka}/‘N’m Zguyviv

LMoy N 12T st Fygy
Svite, Apt, #. etc. Suite. Apt. #, etc. ’ MOORE CR2E034 (1 1','03)
City & State City & State 4. FE! Number Applied For

M' A My FL- 65-1043051 Not Applicable
Zip Country Zip Country . . $8_75 Additional

&,37\1(1 5. Certificate of Status Desired (] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
aem i RN S .- OO S o T R e e i T T |
é;IOZI.I!—i"MEICDF'OALEPLHIN JEWELRY EXCHANGE LLC Street Address (P.O. Box Number is Not Accep[able)
t

11401 N.W. 12TH STREET, STORE #454
MIAMI FL 33172

City FL Zig Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prrnt‘e_d name of registared agent and fitie if applicatie. {NOTE: Registarea Agent signature requrred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [l AddedtoFees
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Delete TILE CJchange [T Additien
NAME AZIZL, MICHAEL NAME
STREET ADDRESS | 11401 NW 127TH STREET #454 STREET ADDRESS
ciry-st-2e | MIAMI FL 33172 CITY-ST-21P
me .. - - . [ Detete TTE [ Change [ Addition
NAME SR NAME
STREET ADDRESS RN STREET ADDRESS
CITY-ST-7IP S CITY-5T-2IP
THE . [ etete THLE [ change [ Addition
MARE nanC
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57- 2P
THEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIiLEe [ Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE {1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporaton ar the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %q&.ﬂ /{*‘)' t«/{?ﬁ )O‘l 2862003895

SIGNATURE AND TYPED OR PEI’Q‘ED uch OFFICER OR DIRECTOR Date Dayume Phone #




