2005 FOR PROFIT CORPORATICON

FILED

Mar 21, 2005 8:00 am

h 2
ANNUAL REPORT Secretary of State

DOCUMENT # P04000102343 02-28-2005 90223 025 ***150.00
1. Entity Nama
AGC EXPORT COMPANY, INC.
Principal Place of Business Maitng Address
9717 FRASER RD. 9717 FRASER RD.
JACKSONVILLE, FL 32246 S JACKSONVILLE, FL 32246 US 86006405 e wmw
S S D 03RRI R

Suia, ApL 8, etc. Suits, Api. 4. etc. 02182005  Chg-P CR2E034 (10/03)

City & Suste City & State 4, FE] Numbar ] Apphed For

26+ 2990 6 0p Nol Applicable
Zo Country L Country 5. Certificate of Status Desited [ ?:;:5 '“d:d“"”‘"
6. Name ond Addreas of Curreni Registorsd Ageni 7. Name end A of Now Rogistered Agent

R . N e
BAEZ, JOAQUIN
9717 FRASER RD. Sueet Address (P.0. Bax Number is Not Acceplable)
JACKSONVILLE, FL 32246

City FL l Zip Cods

€. The above nemed entily submita this staterment for the purpese of changing its registered office or rag

, the obﬁganons of regisiered agent,

P

agent, or both, in the State of Florida, 1 am famifiae with, and eccept

SIGNATUFIF _

agant aac b f appicatie.

NOTE: Fegaarm AQant SONire MEren wher rnestng

¥ g -FII.E NOWI PEE I3 $150.00
A?tor May 1, 2005 Feo will be $550.00

9. Election Campaign Finaneing
Trwst Fund Contribution,

$5.00 May Be
Addad 1o Fess

10, QFFICERS AND DIRECTDRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
med P R LD T T 0O Delese TIne O crage [ Mddion
MANE. | GUTIERREZ, AEX NAME
SIREEY ADDRESS 3215 PHILLIPS HWY STREET ADORESS
CIn-51-7P JACKSONVILLE, FL 32207 oy-S1-np
TME 03 veten Tme DOcnange [ Addition
NANE NAME .
STREET ADDRESS STREET ADOHESS:
CIvY-5T-7P Cy-S1-7P
CTME T T [ Oelote me . . DOitange [ Asdition
MAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-St-2P titv-s1-1p
TINE 1 Detetn TLE Ocnange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ciy-s1-np cy-51-0
TILE i O oelete TME Ol Ghange [ Addition
NAME WBE
STREET RDDHESS SYREET ADDRESS
CITY-51-7P CIry-S1- 2P
e [ Oetete TTLE [JcChange [ Addition
MAME NAME
STREET ADORESS . STREET ADDRESS
ciTY-S1-2P CITY-57. 29

12. } hereby cenily that the intormation supplied with this hrlrg
indlicated on this repornt or supplamanial repart is true an

or on an attachment with an BMIBSS

does not quality for the axemption stated in Section 19 07&3)(:) Forida Stetutes. | turther certily thal the information
accurale and that my signate shall have the same leg

lagal effact as if mada under oath; that | am an oflicer or director

of the carporation o the receiver of truslee emoowered 10 executas this raport as required by Chapter 607, Florida Siatutes: and that my name eppears in Block 10 or Block 11if
changed, or like empowerad.

SIGNATURE: G

Atz G

MATURE AND TYPFED OR

OF SMMNG OFRACEA OR IRECTOR

02 !9'5,!,2"“' (50 ‘pcq/-sﬂ o




