FILED
2 PO ANNUAL REPORT 10" Jul 20, 2005 8:00 am

DOCUMENT # P01000003718 Secretary of State
1. Entity Name 0 * ok ok
AGD SERVICES OF SOUTH FLORIDA, INC. 07-20-2005 90025 002 *#7150.00
Principal Place of Business Mailing Address
9180 SW 21ST MANOR 9180 SW 215T MANOR
SUNRISE, FL 33322 SUNRISE, FL 33322
s S D A
Suite, Apt. #, etc. Suite, Apt. #, efc. 07152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
65-1075911 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?g;esqmmw
5. Name and Address of Current Reglstered Agent 7. Name and Addressa o New Reglstared Agsnt

Name

GOLDSTEIN, ALEX

9180 SW 21ST MANOR Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322

City FL l 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent And te if appticabis. (NOTE: Rirgistared Agent Signalure raquired when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election;Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00  Addedto Fees corporation did rot recelve the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [OChange [T Addition
NAME GOLDSTEIN, ALEX NAME
STREET ADDRESS | 8180 SW 21ST MANOR . STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33322 CiTy-ST-2P
TiTLE 3 Delete TITLE Clchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - cY-ST-2P
TITLE [ Detete TMLE O crange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TIILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CiTY-S1-2P
s 3 Detete e O Crenge [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-21P CTY-ST-ZP
TmE O pelete TILE [ Change [ Addition
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certi:z that the infermation supplied with this filing coes not qualify tor the exemption stated In Section 119.07(3)(1), Florida Statutes. { further certify that the information
indlcated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant Wres& with all other like empowersd.
SIGNATURE: _X CSD{CQ—?W 7//5‘{»’

T SIGNATURE AND I'QED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prona #




