2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : May 10, 2005 8:00 am

DOCUMENT # P04000046134 - * ~ Secretary of State
. Enti
1+ EntlyName 05-10-2005 90116 008 ***150.00
A.G.H.A. COMMUNICATIONS, INC.
Principal Place of Businass Mailing Address
11471 WEST SAMPLE ROAD, SUITE 30 11471 WEST SAMPLE ROAD, SUITE 30 . 2
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 JUv a 1 ‘33 "
T e AR
BCSI NN s CL
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 “0/04)
City & State City & State 4. FEI Numb ' Applied For
C ol ALSFRINAL @'20- 080506 0Nt Acpicabie
Zp Country Zp F L %J:%y O é? 5. Certificate of Status Desired ] ?e%g?ql‘:?:;“‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘:-'4A7|§F®FE"S{|\'SSIFAMPLE ROAD. SUITE 30 . Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above namad entity submits 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 abligations of registered agent.

SIGNATURE

Sgnalure, yped or prntad name of registerad agent and htle if applicabla {NCTE Regqistered Agenl signature reguired when rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Acded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE B Change (] Addition
NAME GHAFFAR, ASIF NAME
y PN
STREET ADDRESS | 11471 WEST SAMPLE ROAD, SUITE 30 STREET ADDRESS 565 ' N W 5; P
orv-s-2°  |CORAL SPRINGS FL 33065 CITY-§1-28 C_ORAL <P N ks FL 320677
HTLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P
ME - ) ——_ - — . - 3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-S1-2P
TINLE O ovelete TILE ] change 7] Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2P
TITLE O Celete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
e O Detete TILE () Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-2F

12. | hereby certify that the information&lpptied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this repart or supplepfightal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey orfirustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ity an address, with all other ke e rad.
- ' oo
> /ﬂm Oul%((){ 4-;4,_'%2,})0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrna Phone 4




