2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Name . Secretary of State
AGREED VALUE CORPORATION
Principat Place of Business Maiiing Address
5125 SW 102 PLACE 5125 SW 102 PLACE
MiAME FL 33168 WHAN FL 331685
e R IR
Suite, Apt. #, etc, B Sude, Apt #, elc. - . MOORE CRZE034 (11/03)
Cuy & State - : Cily & Siate - 4, FE! Number "y lﬁpplie-d F;
~ ~ 65-0330119 i Not Applicable
Zp Country ap Couorey 5. Cestificate of Status Desired [ﬂ/ ?g-gi{ifgﬁanal
5. Name and Address of Current ﬁegistered Agent 7. Name and Addrass of N.ew ﬁeg.istemd Agent - i i
Namsa
g‘!OZ;:‘)K,SmEC'ig’;gf_ﬁCE Street Address IP.D, Box .Number is Nat ;-\c::ep.sabie}
MIAMI FL 33165 - = ==
o = N —

8. The above named entity subrts this statement for the purpose of changing its registered office or registered agent, of botk, ik the State of Flonga. { am farmifiar with, and accept
the cbligatons of registered agent.

SIGNATURE S : = . e . SN
Signature. lped o prmfed REME of regstaced agont and Stle  applicable. INQTE 1 AgERt SiGral quced witanr @) DATE _
. FiLE NOw!! FI_EE iS 315000 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be 5.559'00 L Trust Fund Contsibution, & Added to Fees
Walte Check Payable to Florida Dg@{t?}g}:ﬁ_f of ASE!IE v o - .
10, QFFICERS AND MRECTORS S RN ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 73 Daicte * ATLE [ Change 1] Additien
HAME JURDH, ALAN HAME HOOO000~8431
STREET ADORESS | 5125 SW 102 PLACE STREET ADORESS 02704 /04-80026-002 158.75
Smy-sT-2P {MIAMI FL 33165 . _§ cestap Rt - =
e YD 3 Belete 3 TFChange [ Addition
NAME JURDH, PATRICIA A HAME
STREET ADDRESS {5125 SW 102 PLACE STRERT ADDRESS
CiTy-51-2F MiaME FL 33185 . . § cny-s1-mP . . e
TIE T elete TE [ Change 3 Addifion
HINE HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-210 . _‘l Liy-ST-2P . e
THE £ Detete HIE [Iomnge ] Addition
NAME ] NAME
STRELT ADDRESS STREET ADDRESS
oy -5t ‘ _§ orvestae e ' e
THTiE 3 Detete I [ Change 3 Additian
MAME, NAME
STREEY ADDRESS STREET ABDRESS
ETY-$3-7P ) L : L N SIY - 8- 2 i o
T 3 oefete TIRE [dchange [ Addition
NAME WML
STREET ADDRESS STREET ADDRESS
CITY-57-2P § onvstar

12. { hareby certily that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3){). Florida Statutes. | further certify that the indormation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
ot the corporation of the receiver or lrustge empowered 1o execute thus raport as required by Chapter 607, Rorida Siatutes; and that my rame appears in Block 10 or Black 31 i
changed. or on an attachment with ar dddress, all cther like empowered.

SIGNATURE: Bescloak  Alpw Tovdi 22 Froy (30512754577

YHRE AND TYPED OR PRINTED NAME OF SIGING OFFICER DR DIRECTGR N Dragtine Fhoas *




