2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90175 035 ***150.00

DOCUMENT # P02000122305

1. Entity Name

AM.G. CONSULTING CORP.

[
an biBusiness Maili WAL~
¢/ ACCOUNTING SERVICES. INC. C/O RESEE ACCOUNTING SERVICES. INC. 220031 BB
208 N. UNIVERSITY DRIVE 208 N. UNIVERSITY DRIVE
——— i HII“IH ”| "“I”m Ilm I“” ||m ”I‘I "Ill |||I| m" ||m IHI |||l
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
2/%“0 lf ?27 ?‘; Not Applicable
i Country Zp Country 5. Certificate of Status Desired O §3.75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M-p-jaL’_ N R N e e ey o e ANAMIB e | g e tz oAl o el & amm o a - P,
SOXEE; PATRICK

Street Address (P.O. Box Number is Not Acceptable)

C/O MOYLE ACCOUNTING SERVICES, INC.

208 N. UNIVERSITY DRIVE

_PEMBHOKE PINES FL 33024 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litla it applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ) ) ) )
Afer May 1, 2003 Fee will be $550.00 et Comtion > [ ey 8o
Make Check Payable to Florlda Department of State '
10. - OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TIME [ change [ Addition
NAME GUIGNARD, LAEXANDRE NAME
staeet aooress | 208 N. UNIVERSITY DRIVE STREET ADBRESS
orv-st-ze | PEMBROKE PINES FL 33024 CITY-ST-2iP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE ) T Delete TITLE DO thange [ Addition
NAME - T T T R e : T e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 corperation or the receiver or trustee empgwered 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 addressInh all other like empowered.

SIGNATURE: ___ SIGNATAYLE//ZQUIRED \[ A~ \ﬁ

SIGNATURE AN TYFED oh‘imn’ﬁﬂnslbs SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

UIOTT R [ ]

ny

CR2E034 (10/02)



