. L

2004 FOR PROFIT CORPORATION /50

o ANNUAL REPORT

bt

DOCUMENT # P0O0000105178

1. Entity Name
ADVANCED GLOBAL PRODUCTS, INC.

Pritcipal Place of Business Mailing Address

7350 NW 7TH ST. P.0. BOX 010270 Ui
SUITE 704 MIAMI, FL 33101-0270 JbL ]
MIAMI, FL 33126
e v WV LR L

Suile, Apt. #, etc. Suite. Apt. #. etc. 04142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For

65-1079151 Not Applicable
ap Country <ip Caunury 8. Certificate of Status Desired $8.75 Aqational
’ Foe Required
6. Name and A of G Reglstered Agent 7. Name and Addregs of New Reglstered Agent
Name

CHEHADE, PAUL
E
MiAdot———83436~

Street Address (P.O. Box Number is Not Acceptable}

1350 NW 1 ST,

=TE. 104

"\lam, ____FLiBgBe

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture. typed or prined nefme of agent and title it app {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Carnpaign Financing $5_°o May Ba
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE ojP * [ Delete e (] Change [ Addftion
NAME CHEHADE, PAUL NAME ,
STREET ADDRESS | $O20-SW-HO-AVENUE smnomess [1300 NW T XY, STE: jo¢
iy -sT-2IP MAd-PE=33130 o LY - §T-2F H‘Qm| . FL 3_3'_2_'(q
mE D %ng TILE v [ Change  T] Addition
NAME SHOMOREE=-FABRIBO NAME e g e g o e ,__
STREET ADDRESS. | 10:20-SQUSRHWEST-HOTHAVENIE STREET ADDRESS _GOna=3 723409
CIY-ST-ZF | b F—33430. CITY-ST-2IP 04723/ 04--01023--013 500, 00
TLE L3 pelete TE | [ Change ] Adgition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P
TrLE O pelee e [dcharge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-21P
L [ Detee TMLE [3Change [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-ZIP CITY-ST- 2R
TLE [ cetete TLE [J Change [} Acdtitior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repost as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowergd.

SIGNATURE: _mgwf

ITURE AND TYPED OR PRINTED NALDE OF SIGNING OFFICER OR DIRECTOR

Dame Daytime Phone #

hs



