2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

1. Entity Name
AGC SQUARED, INC.

DOCUMENT # poaqboc[zem

Secretary of State

02-09-2004 90049 033 ***150.00

Principal Place of Business

735 NE 3 AVE
FT LAUDERDALE FL 33304

Mailing Address
735 NE 3 AVE

FT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

LML

|

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number | Apptied For
41-2032264 Not Applicable
0 Country Zip Country 5. Cerfificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - -

TUCKER WILLIAM D ESQ
735 NE 3 AVE
FT LAUDERDALE FL 33304

7 —

.- L St — - - e et e o

Stremwmmber is Not Acceplab%e)

- T18NE. 2ND AVENUE

FL

Zip Code

8. The above named entity s

SIGNATURE

mitgthis statempeior the purpose of changing its registered office or registered agent, or bath, in the State of Floriga, | am familiar with. and accept
the obligations of registgfed aggnt.

L e D T f—

Signawrgtyped or printad name of registared agent and ING i & app!vcable N

{NOTE: Ragustared Agenl signaturg raqulrad when ramnstating)

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 7 Delete TILE {JChange  [J Addition
NAME MCGUINNESS, LAWERENCE J NAME
STREET ADDRESS | 782 LEJUNE RD, STE 350 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-5T-2iP -
TE CEO 7 Detete TILE NEW ADDRESS- Fthange [ dgition
NAME TUCKER, WILLIAM D NAME
STREET ADDRESS | 735 NE 3 AVE STREET ADDRESS 718 N E 2ND AVENUE ,
CITY-ST-2P FT LAUDERDALE FL 33304 CiTy-ST-ZiP
TINE D . O ogtete TALE E’ﬁmge [ Adtition
NAME - | TUCKER; WILLIAM D~ - D e i 71 Jmantl A NEW ADDRESS T =TT
STREET ADDRESS | 735 NE 3 AVE STREET ADDRESS 718 N. E.2ND
Y-S0 |FT LAUDERDALE FL 33304 - CITY-§7-2P AVENUE
TITLE [3 pelete TITLE Oﬁ:r_bﬁﬂﬁﬁﬁﬂm‘l [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP .
_TmE [ Delete mLE [JChange  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied
indicated on this report or supplemental 1
of the corparation or the receiver or try
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the exempticn stated in Section 112.07(3)i). Florida Statutes. | further certify that the information

ot 1S true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
er like empowered.

ws Ml 5 Tl 7,//,/,,,4 %sjzufr

squ,lTunE AND TYPED OR PRINTED NAME OF sndwn& OFFICER OR DIRECTOR ale

Daytime Phone #




