5,

FILED
2004 FOR B e aarny (ATION Apr 13,2004 8:00 am

DOCUMENT # P01000103229 ecretary of State
1. Entity Name 04-13-2004 90013 008 ***158.75
AGM, INC.
Principal Place of Business Meiling Address
3010 S FEDERAL HIGHWAY 3010 S FEDERAL HIGHWAY JiuIosizv
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
! .
2. Principal Place of Business 3. Mailing Address ! | .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (1 0’032
City & State City & State 4. FEI Number . Applied For
65-1159800 Mot Applicable
zp Couniry ap Couniry 5. Cerlificate of Status Desired 0 ?aae"ﬂrgq;dr:;“ma'
5. Name and Addrezs of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
LYON, JAMES 8 ESQ. Lyon, Jn mes B, ESH
1881 UNIVERSITY DR STE 206 Street Addresk (P.O. Hox Number is Not Acceplable)

CORAL SPRINGS, FL 33071

3300 “MEEMI‘Q Dr., Suite Hoa

City . Zip Code
Coral ngsms FL | 230 |
8. The above named enlity submits this statement jor the purpgge of changing its registered office or 1egistered agent. or bothf the State of Fiorida. § am tamiliar with, and accept

the obligations of registered agent. th
DATE .

SIGNATURE % M

Sigrature, typed or printed name of regrstered agent and title f applicable. {NCTE: R AQent siF retured )
FILE NOWIY FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 oetere TLE O Crange [ Acdition
NAME GREENFIELD, AMIR NAME
STREET ADDRESS | 403 VILLA CIRCLE ’ STREET ADDRESS
CreY-St-7P BOYNTON BEACH, FL 33435 CITY-ST-2P
TLE 1 Detete TLE ) Changs [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TE ] ejere TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P : CITY-S1-2P
TME O petete TE Dlcrange [ Addition
NRAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2R TY-S1-7P
e 3 etete e [ thange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-&7-zp CITY-ST-27P
TLE [ Delete e [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST- 2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered lo execute this report as required by Chapter 607, Floriga Statutes; and that rey name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Mm;":imyd‘
SIGNATURE: X Ay~ ' $-%-o4

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Caytime Fhona #

I



