N FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P01000030037 05-03-2005 90072 013 ***150.00
1. Entity Name
A.G. TRADING, INC.
Principal Place of Businass Mailing Address
7030 N.W. 50 ST. 7030 NW. 50 ST.
MIAM], FL 33166 MIAMI, FL 33166
R s ORI A

Suite, Apt. #, etc. Suite, Aptl. #, etc. 04222005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

63-1094637 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O ?eae.gesq l‘;?ecg‘ima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JIMENEZ, GUSTAVO GUSTAVO JIMENEZ
' Street Address {P.0Q. Box Numbaer is Not Acceptable)

6852 Nw 113 CT 7030 N.W. 50 STREET

City MIAMI FL ‘ Zip Cﬁ:%e 66

8. The above named entity submi Statement for the purpgse of changing its registered office or registerad agent, or both, in the State ol Florida. | am lamiliar with, and accept

the obligations of registe)

SIGNATURE
W /p/pnmau nama %nsleren agent and tihe Wapplicable. {NOTE: Registerad Agen! signature required when rainstating) DATE
FILE r..owm FEE 5/5150 ] 8. Election Campaign Financing $5.00 May Be
After May 1 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B O pelete TE PD K change [ Additicn
nme - | JIMENEZ, GUSTAVO ': NAME GUSTAVO JIMENEZ
SIREET ADDRESS | 6852 NW 113 CT streeTaDoREss | 7030 N.W. 50TH STREET
omY-sT-ZF | MIAMI, FL > erv-s-2¢ | MIAMI, FL 33166
me STD E) 1 etele i STD Bl Change (1 Addilin
NAME GOMEZ, ALVARO NAME ALVARQ GOMEZ
STREET ADDRESS | 10201 HAMMOCKS BLVD, #15313 SREETaoRESs | 7030 N.W. 50TH STREET
CITY-ST-ZIP MIAMI, FL CHTY-ST-2IP MIAMI, FL 33166
e O petete TIME O change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -S1-2P CITY-Si-2IP
TITLE [ Delete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Detete TALE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmEe O vetete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1- 2 CITY-ST-2IP

12. | hereby certity that the information supplied with this fnlmg gdoes not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director

e eﬁl lohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

. with all other like

of the corporation or the receiver or trustee em|
changed, or on an attachment with an ad

SIGNATURE:

/a‘t‘:n}umf f OFFCER OR Date Daytime Phone ¥




