2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 25, 2004 8:00 am

DOCUMENT # P01000109347 Secretary of State
1- Entty Hame 03-25-2004 90021 043 ***150.00
AMERICAN GROUP ASSOCIATES, INC. '
Principal Place of Business _ Malling Address
10210 SW 142 CT. 10210 SW 142 CT.
MIAMI FL 33186 MIAM! FL 33186
Suite, Apt. #, etc. Suite, AplL. #, elC. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
01-0632742 Next Applicable
Zp Country zp Couniry 5. Cerificate of Status Desired O ?8'75 Addi!ional
ee Required
~— -+ -—- - —f—Name and-Address-of Current-Regl d-Agent 7:” Name and'Address of New Registered-Agent——————————
Name
?!.-ZE%ASNVE,'EQQSCP#H G Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zio Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatuee. Typed of printed name of registered agant and tite f apphicable, {NOTE. Registered Agent signature requirsd when reinstanng) DATE
«FILE NOW!!! FEE 1S $150.00, .. ‘ . .
. on Carn| Fi
At May 1, 2004 Foowil b0 S350, e e g $500 s
Make Check Payab|e to Florida Departmem ot SIate )
10. CFFICERS AND DIHECTORS 1%, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p 3 Delere TILE [ Change [} Addition
NAME ALEMANY, GASPAR G NAME
STREET ADDRESS | 10210 SW 142 CT. STREET ADDRESS
CITY-ST-2PP MIAMI FL 33186 CITY-57-ZiF
LE D O Delete TILE [Cchange ] Addition
NAME ALEMANY, ANGEL G NAME
STREETADDRESS [ 10210 SW 142 CT. STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CrY-ST-ZIP
me [T Delete TILE O Crange ] Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
HTLE [ Delete TIME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 7P
e [J oelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or trustee empowered 1o exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:M .)"\4_/%44%’ GASPAR G. ,L)Lﬁzm/vy 3/51,7/95/ @05)387 Q0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




