L 03-18- 300450036 BT *5138.75
2004 FOR PROFIT CORPORATION Fi_£B03000016428
. ANNUAL REPORT CRETARY OF STATE

SE ~ AN
DOCUMENT # P03000016428 DIVISION OF CORPORMATI:
1. Entity Name

A & G ADVANCED CORP. 04 JUL 22 AMIL: 37

Principal Place of Business . Mailing Address RIUNATY S
520 SW 84 AVENUE 520 SW 84 AVENUE '
MIAME FL 33144 MIAMI, FL 33144
R IR AWM RO
Suite, Apl. ¥, etc. ‘. Suile, Apl. #, elc. 03022004 Chg-P CR2E034 (10/03)
City & State . City & Slale 4, FEI Nump, Applied For -
. - 297?6 ? g Nol Applicable
ap ‘Counlry an . Country 5, Certificate of Slaluls Desired a ?&gg m‘;‘:&‘im'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
! - Narme ) ’
GONZALEZ, ANA.
520 SW 84 AVENUE Street Address {P.0. Box Number is Not Acceptabie)
MIAMI, FL 33144
City , FL Zip Code

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

SIGNATURE

&mwe.!yoe;or Prirgd name of g stered A0em pnc Gie § apphcable. NOTE: Regisiaced Apent signatise required when reesiating) DATE
FILE NOWIN' FEE IS $150:00 | 9 Election Campaign Financing $5.00 mMay ge
After May 1, 2004 Fee will bo $550.00 Trust Fund Contributien. O  Added io Feas
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
T P i - Obwer Tme Ccrange {7 Additien
HAME GONZALEZ, ANA NAME
STREET ADDRESS | 520 SW 84 AVENUE STREET ADDRESS
CHTY-ST-ZiP MIAMI, FL 33144 5 chy-s1-2¢
TBIE vP , E 0 oetete TIE [Jchange [ Aation
NAME GONZALEZ, EDDY i NAME
STREET 00RESS | 520 SW 84 AVENUE ¢ $TREET ADDRESS
CITY-§T-2P MIAMI, FL 33144 Cy-S1-2P
e ' ) O petete TLE Cichange [T Agdition
I DR L - — e -
STREE? ADDRESS . STREET ADDRESS
CITY-S§1- 2P ’ CY-ST-2P
e ‘ O ekt TE ' Oichange [T Acdition
NAME ‘ NAME
STREET ADDRESS ' SIREET ADDRESS
CY-§1-21P . : CITY-§1-2P
13 . ’ O Delete TIE [ change [ Addition
HAME NAME
STREET ATURESS ; § STREEY APCRESS
cITY-51-29 ) ‘ S, CiTY-57-2P
WLE : ' [ pelete MLE Icnange [ Addition
NAME g NAME
STREET ADDRESS SIREET ADDRESS
oitY-ST-7P CiTY-S7-4P

12. | hereby cartity thal the infkormation supplied with thi
indicated on this report or supplementalireport i
of the corporalion or tha receiver sr¥ustes el
changed, or on an attachmen

SIGNATURE:

filing does not quality for tha exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that tha information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

>hahcoy  BO5 2\ - LI1OO
Caia

PWEDMOFWOFFICER OR DIAECTOR Daytme Phona &

T | 7(26




