2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000003718

1. Enlity Name

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90059 049 ***150.00

AGD SERVICES OF SOUTH FLORIDA, INC.

Principat Place of Business

9180 SW 21ST MANOR
SUNRISE FL 33322

Mailing Address

9180 SW 215T MANOR
SUNRISE FL 33322

- sV IV ES

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

GOLDSTEIN, ALEX
9180 SW 21ST MANOR
SUNRISE FL 33322

MOORE CR2ED34 (11/03
City & State City & State 4. FE! Number Appilied For
- 85-1075911 Not Applicatle
Toe - County = TR T o Cewnly = - = Certiicate B SIEDS DeBired ™+ [ $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - R T — Narne - : e - .- -

Sireet Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

.

SIGNATURE

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

3250y

Slgnature.uﬂ'ped or pnnted’name of re@/swtad agent and title f applicable.

{NQOTE: Regslered Agent signature requiredt when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

AND DIRECTORS

OFFICERS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

CJ Delete TIE [Tchange  [T1 Addition
NAME GOLDSTEIN, ALEX NAME
STREET ADDRESS 19180 SW 21ST MANOR STREET ADDRESS
CIFY-ST-2iP SUNRISE FL 33322 CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS

T T = T L ol OMGSTIR ey i - - T -

e O oelete e v Tvweeeen L [OChenge [ Addition
g - = .o - - - . NAME . e — - T
STRFET ADDRESS STREET ADDRESS ST
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ delete TAILE [ Change 1 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-$T-21P
THLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIry-St-zIP

changed, or on an attachment with an add

ress, with atl other like empowered.
- L 7%{//\

12. | hereby cerlify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), £
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or irustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y 393G

,% Jixf

orida Statutes. | further certify that the information
if made under cath; that | am an officer or director

SIGNATURE: {
ls6

NATURE A’in TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toae \

Daytime Phone #




