vs FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 02000011481 02-20-2004 90015 044 ***150.00

1. Enlity Name

AA.G. CONSTRUCTION INC.

Principal Place of Busingss Mailing Address

931 CAPTIVA DRIVE 937 CAPTIVA DRIVE 94“ 18557

HOLLYWGOD, FL 33019 HOLLYWOOD, FL 33019 ’

S v RN AL IR ANI
Suite, Apl. #, etc. - Suite, Apt. #, elc. £ 02022004 Chg-P ' CR2E034 (10/03)
City & State City & State 4, FE! Number o Applied For
* "~ 03-0384574 Not Applicable
Zip Country ' Zp Eouniry 5. Certificate of Status Desired O ffe'ggafe‘g"o"a’

6. Name and Address of Current Heg:stered Agent 7. Name and Address of New Registered Agent ..
- e e s T Nare - -

DIMITRI, LEA SALAMA ESQ
888 SE THIRD AVENUE SUITE 400 Street Address (P.O. Box Number is Not Acceptabls)
FORT LAUDERDALE, FL 33316 :

. Gity FL | Zip Code

8. The above named entity submits this statement for lhe purpose of changmg its registered oflice or regustered agenl, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registerad agent.

SIGNATURE
Signaiure, typed or prinfed narme of registered agent and nlle if applicabie. {NOTE: Registered Agert signat.re required when reinstating) DATE
The FILE NO‘V!!!' FEE IS 5150'_00 ¢. Election Campaign Finarcing -$5.00 may Be . '
After May 1, 2004 Fee will be $550.00 ., == Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. -1« -« ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - 7 Delete me . [JChange [ Addition
NAME BADLER, JOHNNY . NAME .
STREET AORESS | 931 CAPTIVA DR : STREET ADDRESS
CITY-81-21P HCLLYWOOD, FL 33019 CITY-5T-2IP
T ] Delele TMLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TILE T Delste TiILE : [ Change [ Addition
NAME NAME
STREETADDRESSH |~ ~m =7 s o v 0 - T = R~ SIREET ADDRESS™|" —— = Rt A o
CITY-5T-2P CTY-ST-21P
TITLE y k O Delete TILE {0 Chasge  [C] Addition
NAME : . NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P cITy-51-21p
HILE T Delete TILE [ Change [ Acdition
NAME ) NAME
STREET ALDRESS STREET ADDRESS
CTY-§T-21P : . CITY-S1-2IP
TITLE 1 Delete TITLE ] change [ Addition
NAME . NAME : .
STREET ADDRESS . - STREET ADDRESS
CTY-8T-2P : : CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information
Jindicated 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 ortrustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. cnanged or on an attachment wnh“ &e\:wth Il othar like empowersd.
SIGNATURE: 2/13fo

5 SIGNATURE AN PED o[z :‘mrsn n’n E OF SIGMNG GOFFICER OR DIRECTOR Date Daytxme Phone #

§



