2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000017410

Secretary of State

1. Entity Name _

A& G, CORP. - = S
Principal Place of Business - Mg_?ling Address -
2450 SW 137TH AVE 2450 SW 137TH AVE

SUITE 234 SUITE 234 ’
MIAMI, FL 33175 MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

A

Apr 20,2005 08:00 AM

01052005  No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
65-1080312 MNor Applicable

O $8.75 Additional

B, Certificate of Stalus Desired h
Fee Required

LERECRr e Qe S M T Dy e —

i e e

——

6. Name and Address of Current FLagi;tered Agant

LOPEZ, PETER M PA

2450 SW 137TH AVE ~

SUITE 234 .T - . SR
MIAMI, FL 33175 ' ' R

50 NoTWAITE

&. Tha above named entity sUBmiis this staterient for the purpese of changing Tts reglstered affice cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of regtstered agent.

SIGNATURE —

Signalure, ypad or pRnted rame of reglstered agant and r:T!e:_F?epprmee (ROTE. Reghalersd Agan! signalura requlred when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10, T~ OFFICERS AND DRECTORS T N
e D " . - oo e
NAME D'AGOSTINY, AMERICAY
STREET ADBRESS | 540 BRICKELL KEY DR #1213 r H‘!”hﬁ[]q 3. gggi
TME D ) - l —E e T
NANE SACCO, GIOVANNA ALBANO _ 3 -
STREET ADDRESS | 540 BRICKELL KEY DR #1213
CIY-§T-2F MIAMI, FL 33131 - .
TTLE o — R =
NAME
STREET ADDRESS _
Y- §7-7P B DO NOT WRITE
TTLE T - - e —— ———IN] T LII
e IN THIS SPACE
STREET ADDRESS
CITY-8T-2IP
TITLE - e R
NANE
STREET ADDRESS
CITY-57-7P
e R AT S ———— i
NAME
STAEET ADDRESS
Cy-sT1-2IP
X ify hat the TnforerTEm, supplied with Wi Klindidoes not qualify for the éxemption stated Ir Section 119.07¢3)(i), Florida Statutes, | further certify that the information
2 i]nkéeiéea?gdcgﬁl iis :eptorelg OuppILem t;gljrleaportI s mlgse R acc?urate gnd 1|l'f1yat my signatm% shall have the same legal egfect &5 it made under oath, that | am an officer or director

of the corporation or the récelvar arjrustes empgwe

ddiio execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with i addresE, ot et like empowered,
M
SIGNATURE: _ i - —oufnfo '
saamwnwpsn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cula Dayiime Phone #

= TF b - =




