2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000109347 Mar 02, 2005 08:00 AM
1. Enfty Name Su o Secretary of State
AMERICAN GROUP ASSQCIATES, INC.
Principal Place of Business * Meiling Address _ - -
10210 SW 142 CT. S 10210 SW 142 CT. ' e :
o o 0 A
2. Principal Place of Business ) 4, Mailing Address
Suite, Apt #. eto T ' Suite. Apt #. efc. 15t MOORE CR2E034 (10/04)
City & State ) - ) City & State 4. FE| Numbes Applied For
01-0632742 Not Applicable
Zip Cauntry ain Country 5. Certificate of Status Desired oI gese'ggqgfggﬂow
6. Name and Address of Current Registered Agent - 7. Nama and Address of Now Registered Agent
C Adc <t — —— - Ll L
‘?6'5 %ASN\RJ" 1%38(;5 RG Sireet Address {P.0. Box Numbsr is Not Accepiable)
MIAMI FL 33186 -
City ) FL Zip Code

8. The above namad entity submits thi§ statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent, o .

SIGNATURE

Siaratire, tped of priited name of Yegistored agont and il f apphoalle NOTE Ragistarad Sgert signatura regurred when minstating] . B DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. 3 Added to Fees

10 ~ ~  OFFICERS AND DIRECTCRS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T - - O petete ™mE - [J Ghange - T Addition
NAME ALEMANY, GASPAR G ﬂ b WI0N02478595

STREET ADDRESS | 10210 SW 142 CT. STREET ADERESS 03/02/05-R0006-014 150,00
ory-ST-IP | MIAMI FL 33186 oiY.ST 28

e 5} ) T T pelste TTE TIchange L Addition
NAME ALEMANY, ANGEL G AH NAME

STREET ADDRESS 1 10210 SW 142 CT. SIREET ADDRESS

oy ST ap MIAMI FL 33186 H CIIY-ST-7IP

HIE [ paete ) muli Tl change [ Addition
MNAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CiY-ST- 2P

TiiLE ' T petete me [JChange [ Addilion
NAME NAME

STREET ADDRCSS $TREET ABDRESS

CiTy-S1-2IP i Y. ST 7P

THLE - : T Delets e B ' [J Change  [1 Addition
NAME NAME

STREET ADORESS SHAEF] ACDRESS

CITY-S1.21P CHY.S1-7ip

i ' "~ Oopeete  §me ' [Clchange [ Addition
BAME NAKE

STREET ADDRESS - STREETADDRESS

Ciyy-ST-7ip CrY-ST-2P

12, | hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Secfion 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental reportis frue 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 Teceiver or trustee empowered to execute this 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 with an address, with all other like empowered.




