2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

.DOCUMENT # P03000054145
e e Secretary of State
A.G. HOME INTERICRS INC. 02-09-2004 90050 028 ***150.00
Principal Place of Business Mailing Address
7531 N.W. 7TH STREET 7591 N.W. 7TH STREET
MIAMI FL. 33126 MIAMI FL 33128
e s U0 G R R
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State — 4. FE! Number plied For
| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;;g} 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - . s o e p e e e —— o —
* .CORPORATION SERVICE COMPANY ~ _ A‘f" £ 56 € f;ly (S5 2 77
1201 HAYS STREET 8 &) P N BES s &
TALLAHASSEE FL 32301
Ct Zipy Cod
/27 £ 7777 ] FL 3573

8. The above named entity submits this staleme r the purpghe changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and éccépl
the obligations eﬁ ered agem
SIGNATURE Z-3 </

Signalur name at reglsteu‘d agent and lilla if applicabla. [NCTE: Registared Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTOFIS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete TITLE [ Change  [Z] Addition
NAME GUISASOLA, ALINA A NAME
STREET ADDRESS [ 7841 S.W. BOTH AVENUE STREET ADDRESS
CITY-S1-21P MIAMI FL 33173 CITY-ST-2P
TILE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Detete TNLE [ Change [ Addilion
NAME N i L N D L . i - . L . -
" STREET ADDRESS ’ STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
Lyt [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-S7- 2P
THLE {7 pelete TITLE Cd Change T[] Addition
NAME NAME
STHEET ADDRESS g STREET ADDRESS
CITY-S7-2IP CITY-ST-2P ]
me ] Delete TITLE ‘ Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
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 eath; that | am an officer or director
of the carporation or the receiver or trustee empgRered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attach t with an address,| all other l:ke empowered.
SIGNATURE: \/?ﬂuov o2 52 pliINA G vishsels Z- 3- V/ 305 262007

fA GNATURE AND TYPED én PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona

\-l



