2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2005 8:00 am

DOCUMENT # P04000157096 Secretary of State
1. Entity Name 04-08-2005 90044 037 ***150.00
AGC HOLDINGS, INC.
Principal Place of Business Mailing Adcrass UGuzvy
12282 W 131 AV 12282 SW 131 AV bbu&
MIAMI, FL 33186 MIAMI, FL 33186
S s U EHE R R
(3295 S /26 5T /3275 S /36 57
Suite, S ;‘C &‘#_f‘}' #, ete. 07132005  Chg-P CR2E034 (10/03)
City & Stale Ciy & State 4. FEI pumber Applied For
_MM / ﬂ Ao f( j —3[5123 ({ . Not Applicable
3?/ Pé Cﬁ?} é%/ Pl Couniry 5. Certilicale of Staws Desired [ fg-gesqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENEDI, CLAUDIO C

12282 SW 131 AV Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33186

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offica or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinied nama ol regstared agen and tle if applicable (NOTE: Registered Agont signature reéquired when rnsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $550.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete TILE O change [ Acdition
NAME BENED!, CLAUDIO C NAME

STREET ADDRESS | 12282 SW 131 AV STREET ADDRESS

cIy-s1-21P MIAME FLL 33186 CITY-ST- 24P

LE I Detete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TINLE [ Detete TME 1 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-1IP

TILE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-2Ip CITY-5T-2IP

TIFLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this fnhng 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 repor! is frue and accurate and thal my signature shall have the same Jegal effact as if made under aath; that | am an officer or direclor
of the corporation ¢r the receiver @ trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered.
'SIGNATURE: aé) y 2 / 7%/ vd

"GNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Gale

Daylime Phone #




