2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOGUMENT # FO3000026172 ] ecretary of State
1. Eniity Name 03-22-2004 90032 046 ***150.00
AM.G. INVESTMENTS COMPANY
Principat Place of Business Mafing Address
10830 SW 26 ST 10930 SW 26 ST
MEAMI FL 33165 MIAMI FL 33185
i s A0
Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE CRZE034 (11/03}
City & Stale City & State 4, FFl Niuninar Applied For
L pY- 315/6 &8 Not Applicable
a0 Country ap Country . Cerificate of Status Desired O Eg‘;’esqumb“aj
6. Name and Addreas of Current Registerad Agent 7. Mama and Addreas of New Registered Agent
Name
;_ ‘;55'?%}5}&5'? SD%EEEE%N BLYD #21G=+ ==~ == » = - Street Address (P.0O..80x Number.is Not Acceptable) — . - - e o= e
CORAL GABLES FL 33134
City FL I Zip Code

8. The above named entity submAs this statement for the purpose of changing its registered oflice or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segraturs. tybad or prrted name of regaTeredt agont and Hite if apthcable.

{NOTE. Regisinred Agend Sgnaiure required whes minstating}

CATE

AL NQWI FEEIS $15000 % ¢
<. AtterMay 12004 Fee will be $550.00 - - ~. % %
ek Check Payable o Florida Deparment o Stae’

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete me [dcCrange T Addition
NAME CHANG, ALFREDO NAME R
STREET ADDRESS | 10930 SW 26 ST STREET ADDRESS s
crr-sr-pp |MIAMI FL 33165 CITy-51-2P N
TME D 3 Delete nne EJChange 3 Adcition
NAME CHANG, GUILLERMO HAME
STREET ADDAESS. | 10930 SW 26 ST STREET ADDRESS
OmY-51-2P MIAMI FL 33165 CITY-ST-2P
TILE D [ cetste TITLE [ change [ Addition
NAME CHANG, MANUEL NANE
STREET ACDRESS | 10930 SW 26 5T STREET ADDRESS -

JCMCSE AP — [ PAIAMEFL 33165« —o———= oo s s e e o R TY- 5T ZIP S0 | S e SR I T S L TR T T
TIE 3 Delete TmE I chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 29 CIRY - 5T. 7P
WE O delete E [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY.ST- 2P CITY.ST-2F
s L et me O3 Oge 3 Adition
RAME NAME
STREET ADORESS STREET ADDRESS ¢ ’
CITY.S1.2P CIfv-ST. 2P S

12 | hereby certify thal the information supplied with this fling does not quatify lfor the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the infom)a"tion
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11l

changed, or on an aitachment wi

n addyess, with ail oth? like empowerad.
SIGNATURE: 2 %“‘ 7 [

60)’) > G -o:;u/"

mmammmmmmn&o@mmmcm

>fip
o Date

Daytrma fhona ¥
4

/

oo

!



