2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2005 8:00 am

DOCUMENT # P03000099992 Secretary of State

1. Entity Name
AGF ENTERPRISES, INC. (03-16-2005 90032 028 ***150.00

Principal Place of Businass Mailing Address
5821 TOWN BAY DRIVE 5821 TOWN BAY DRIVE
#533 #533
BOCA RATON, FL 33486 US BOCARATON, FL 33486 US
g g VR AR
1 506 LANG 1D 2 T06 LAads LY
Sune Apt. #, efc. Sulte, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & 5t Clry & Stat 4, FEI Number Applied For
} ﬁﬂ\{ ‘BC‘H ( LJ ER* eﬁ‘ H r LJ 20-0224282 Not Applicable
g%) L\ g q C&JEWH % 2 l\ g Ll CountryLJJ A 5. Certificate of Status Desired O ?ase‘gesqtﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name =
CACAPAVA, FRANCISCO $ AmE
5821 TOWN BAY DRIVE Stireet Addrass (P.Q. Box Number is Not Acceptable)
#533
BOCA RATON, FL 33486 523 42 3506 AVE D
i i Zip Cod
Be LLAY BCH FL | %5% 5 §

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of tegistered agent and Ltk il applicable. (NOTE: Ragisiored Agon signatisia required when foinstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.S 3 Delete TLE SAME thange [ Addition
NAME CACAPAVA, FRANCISCO S HAME A (\36 {2._.)
STREET ADDRESS | 5821 TOWN BAY DRIVE #533 N sreromess | S AL SO L-
cTv-szP | BOCA RATON, FL 33486 avar | e L Ly QCH F C 23484
TILE VP.T O petete THLE SAME £Rpfange [ Addition
NAME CACAPAVA, FRANCISCO S NAME
STREET ADDRESS | 5821 TOWN BAY DRIVE #533 smEamress | S B 4L SO0 L ANE
orv-5T-p | BOCA RATON, FL 33486 CITY-ST-2P “}; L ﬁﬁ N B(jﬁ (- | ';‘> ‘13 q
ne - T - [ pelete ~ ' TTLE - “[I'Change ~ 1 'Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Detete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE ] pelste TME [ change  [J Addition
HAME NAME .
STREET ADDRESS ' STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE ] petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P (\ GITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erefd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gt all other like empowered.

Pagsinent™ S 0408 spt3gr.4y

[FED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information suppliegwily this filing
indicated on this report or supplemental rg
of the corporation or the receiver or trusted

changed, or on an attachment with an add

SIGNATURE:

SIGNATURE AND TYPEDUN




