2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000011052

1. Entity Name

AGECOM, CORP.

Principal Ptace of Business

2862 SW 127TH AVE
MIRAMAR, FL 33027

Mailing Address

2862 SW 127TH AVE
MIRAMAR, FL 33027

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, ete.

FILED

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90718 026 ***150.00

e W W

.

I A

04292004 Chg-P CR2E034 (10/03)
City & State City & Staie 4, FEIN r ) Applied For
ﬂ"é& ‘; 5£ 4[& Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et wmman e eame - —_ e | Name - : e e e e - - [ —

LOUIS-JACQUES, MARTINE
2862 SW 127TH AVE
MIRAMAR, FL 33027

Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

‘SIGNATURE

N

Signature, typed o pinted name of registered agent and ttle if applicabla.

{NOTE: Registared Agert signatlra required when reinstating} DATE

FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
&

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ] Detste TITLE [T change [ Addition
NAME LOUIS-JACQUES, MARTINE NAME

STREET ADDRESS | 2862 SW 127TH AVE STREET ADDRESS

oiTy-ST-21F MlRAMAR, FL 33027 CITy-5T-21P

TITLE O celete L [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-ST-ZIP CITY-§T-2ip

TITLE - Ooeee . ) me e . - . [ change [ Addition_.
NAME B name

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-oT-2IP

TATLE [ pelete TME O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-§7-21P CITY-ST-ZIP

LUt ] Delete e [ Change - [ Additian
NAME KAME

STREET ADDRESS STREET ADDAESS

CrTY- 57-21P CrY-ST-2P

TITLE [ Detete TIMLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP Cy-§i-2p )

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; thal | am an officer or director

of the corporation or the receiver or trustee ermp
changed, or on an attachment wi ad

SIGNATURE:

ith all athe,

& empowered.

ared 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

sg(ble OFFICER DA DIRECTOR

Data Daytime Phone #




