FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

SIGNATURE
. Signature, typed or prinled nams of registered agent and title if applicable. (NOTE: Registerad Agant signature required when rainsiating) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing | $5.00 May Be
“ After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [, Added to Fees -
bl - - { - -
W, ot 7T T T OFFICERS AND DIRECTCRS T 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gn TITLE P [ cesle TITLE [ Change  [] Addition
e OKOINYAN, PAT E MRS NAME
, STREET ADDRESS | 13380 $S.W. 131ST STREET, SUITE 126 STREET ADDRESS
Smr-sT-2P MIAMI, FL. 33186 CIty-S7-2P ]
WE [ petete TILE - [ change ] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! ) CITY-ST-2IP
TME < 3 Delete TITLE [J Change ] Addilion
Flovame L. e T . NAME . . . - . .
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2P ' CITY-S7-2IP ’
TILE . - [ Delele TITLE . [J Change  [3 Adaition
NAME : NAME
STREET ADDRESS : K STREET ADBRESS
CTY-§1-2P . ’ ’ CITY-ST-2P
TILE ‘ " O pelete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
gry-gr-zw- -l - - - L LT Y- 5T-27P L i
e T T T . L O Detee TMLE (] change ] Acdition
MaME ¢ oo s v R R ’
STREET ADDRESS : o oo s ‘ STREET ADDRESS
CITY-S7-2IP e CITY-ST-21P

DOCUMENT # P03000063944 01-23-2004 90040 048 ***158.75
1, Entity Name
AMERIGROUNDS, INC.
Principal Place of Business . Mailing Address
13380 SW. 131ST STREET 13380 S.W. 131ST STREET
SUITE 126 SUITE 126
MIARI, FL 33186 MIAMI, FL 33186
> e v DRAAURNC IR AR DA
Suite, Apt. #, elc. " Suite, Apt. #, etc, 01122004 Chg-P CR2E034 (10/03)
City & State City & State . FE! Number Applied For
2.0 0035QGD5 Not Applicable
Zip Country Tip Couniry . ‘ $8.75 additional
5. Certificate of Status Desired ® Feo Reqmrec; ona
6. Name and Address of Current Registered Agent 7 Narne and Address oi New Reg:stered Agenl .
) - Name - T
OKOINYAN, PAT E MRS
13380 S.W. 1318T STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 126 : -
MIAMI, FL 33186
City FL | Zip Code

8. The above named enlity submils 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 obiigations of registered agent.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the informaticn
indicated on this repart or supplemental report is trus 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 corporation or giver O trustee empowered to executa this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atldchrpent with an address, with all other like empowered.

SIGNATURE: Cor—10 (a7 Qo YAa) 1-16- 04 2053859519

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone




