2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000012950

1. Entity Name

AGMI, INC.

Aug 04, 2005 8:00 am
Secretary of State

08-04-2005 90001 008 ***150.00

Principal Place of Business

02094 US HWY 441/27
FRUITLAND PARK FL 34731

Mailing Address

02094 US HWY 441/27
FRUITLAND PARK FL 34731

HWETEm

(i

2. Principal Place of Business 3, Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
4 - 5/1333 7 Not Applicable
Zi Count Zj C iti
" . ountry P ouniry 5. Ceriificate of Status Desired (] $8'75 Add"m"ﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BORAM, WILLIAM G
02094 US HWY 441/27
FRUITLAND PARK FL 34731

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE
Signature, fyped or prnlsc name ol regsiered agent andi lule it applicatile (NOTE Regrstered Agent signatule requrad when rainstatng) OATE
FILE NOW!!! FEE IS $550.00 S.607.193(2)(k), F.S., aliows for the waiver of the $400.00 9. Election Campaign Financing $5 00 Mav B

: DUE BY September 7, 2005 late fae. By checking this box, the corporation certifies it . Trust Fund Contribution,  [] Add.ed o Faeis €
"Make Check Payable to Florida Department of State did not receive prior nolice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Change [ Addilion
NAME BORAM, WILLIAM G NAME
SIREET ADDRESS | 02094 US HWY 441/27 STREET ADDRESS
CTY-ST-21P FRUITLAND PARK FL 34731 CITY-ST-2IP
WILE O oslate THILE [change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-S1-7IP
i 2 cetets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE 1 oelete TILE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-1P GIY-Si-ZiP
HILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

$2. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V/[//%md

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Datg Daytwma Phone #




