2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000074565 Feb 24,2005 08:00 AM
1. Entty Name ' Secretary of State
AGNIS ENTERPRISES, INC.
Pringipal Placa of Busmss.s - o —i\‘;a_iling Address i
130281/2 SW 112 STREET™ ' " 130291/2 SW 112 STREET
MIAMI FL 33186 C— - MiAMI FL 33186
i L
Suite, Apt #, elc. Hf_ — Suite, Apt. #. etc. ) . 18t MOORE CR2E034 (10/04)
Clly & Siale —_— City & Stale ' 2. FE! Number Appiied For
. . . . 11-3643277 Net Applicable
Zip County dp Country 5. Certificate of Status Desired O gi'gfqﬁgggional
6. Name and Addrass of Ciurrent Registered Agent . ] 7. Name and Address of New Registered Agent
Name
l'l:I'I:{QSHIASMWB‘I%SB"ﬁEACE Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33196 =
City FL Zip Code

8. The above namad entity subimits this statement for ihe purpose of changing its registered office o reglsiered agent, or beth, in the State of Flerida, 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE : =

Signatuta. typad of prifiled name of registored agent and tils i applcabie (NOTE Registersa Agan! signatu e regurred when inslating) DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 >
Make Check Pa‘;able to Florida Department of State ) TrustFund Contrbuton. L] Addodta Fess
10. ] e OEFEERS AND DIRECTORS . ADDITIONS]CHANGES TO GFFICERS AND DIRECTORS IN 11
TiLg FD 3 petete TIILE ] change  [] Addition
NAME GRAHAM, BABIL 8 NAME
SYRELT ADDAESS | 11261 SW 156 PL STREET ADUPESS TN e
orv-si ¢ |MIAMIFL 33186 L s Oz 24/05-50055-004 150,00
TME - [ Delste 1L [ Change  [J Addition
NAML NAME
SURECT ADDRESS STREET ADDFESS
Cy-sT-2F ) CITY-S7- 70
WILE 3 pelete ne O change [ Addition
NAMC NAME
SUREET ADDRESS STREET ADTAESS
CITY-St- 2P o CIY-ST- 2P
TITLE O petete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ABDRESS
Y. ST-2IP iy 3120
UILE O peiste Witk ] Change [ Addition
NAME A e
STREET ADDALSS - STRELT ADORESS
CITY-87-2IP B Cily 512 )
iLE COowse ~ § we ) chenge 1] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2Ip — CIy-57-2I° L

12. | hereby certify that the infarmation supplied with this filing does not dualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the infarmation
indicatad on this report or supplamental 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 carparation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that mv name appears in Block 10 or Block 11 i
changed, or on an attachsent with an addr with all other like empowered.

SIGNATURE: gﬁgftf".‘?ﬂm 2741’ g5~ 305 I 76157

SIGNATURE AND TYPED OR PRMTER NAME OF SIGNING OFFICER OR DIRECTCR Cale / Daytims Phone d

S Y o I &




