2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P02000040416

1. Entity Name
A.G.H.A. SUBS CORP.

ecretary of State

04-06-2005 90117 048 ***150.00

Principal Place of Business

11471 W, SAMPLE ROAD
SUITE 30 .
CORAL SPRINGS FL 33065

Mailing Address

11471 W. SAMPLE ROAD
SUITE 30
CORAL SPRINGS FL 33065

2. Principal Place of Business

16722 N 67 Avenve’

3. Mailing Address

l

|

I

l

li

I

Suite, Apt. #, etc. Suite, Apt. #, otc.

15t MOORE CR2E034 (10/04}
_—-—'—'—._-_-__—-—’
City & State City & State 4. FEI Number Applied For
Miem/ FL. 35-2168481 Not Applicable
Zip330 5 CwnBﬁ-_Di—, Zp Country 5. Certificate of Status Desired [ gg—gfq:;:’:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - — e - Name - . — -
ggsz%Ar{;l wMglg-!?HM:IME%%ECE, #108 Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33178 -7~
N . N City Zip Code

FL

the obligations of registered agent. '~

faz

SIGNATURE A= = 7%

a. Thg‘=abbve named entity submits this statament for the purpose of changing its registered cifice or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, lyped o printed name o 1egisierad agant and ttie d epphcable.
4 ~

(NOTE- Regrsiared Agant signalufe requited wher freinsiating)

DATE
9. Elaction Campaign Financing $5.00 may 8o
Trust Fund Contribution.  [[]  Added to Fees

it N ’ .
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ betete TITLE P resy clt'\r Flcmge ] addition
e USMAN, MOHAMMAD H. NAME Monappecd_ WSHAY H
STREET ADDRESS | 9920 NW 49TH TERRACE, #108 STREETADDRESS lB 733 N ) 67 Aen
civ-s1-2P [ MIAMI FL 33178 CITY-ST-21P Miemi [Pl - 330{ -
IILE 7 pelete TITLE [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
L [ Delete TITLE O change [ Addition
NAME ) o Tt T T o ThaME T T T T b T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-ZIP
TITLE O velete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZP
TILE T oetete TITLE [ change {7 Addition
NANE NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-7IP CiTY-ST-2P
TILE 7 Delete TLE [ changs  [J Addiion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1- 1P

indicated on

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Mokamm £D  ({Sr7AN

12. | hereby cem’g that the information suppiied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is 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 corporafion or the receiver or frustee empowersad to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

74€ 3912246

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFCER OR IRECTOR

Fridolr olgf/udor

Daytme Phone ¢




