FILED
2005 FOR PROFIT CORPORATION Jun 10, 2005 8:00 am

ANNUAL REPORT .~ o

DOCUMENT # P04000159717 - Secretary of State
1. Entity Name " 05-02-2005 90540 005 ***150.00
A & G BEST SOLUTIONS, INC.
Principal Ptace of Business Maifing Address
4900 LOMBARD PASS LR. 4900 LOMBARD PASS DR.
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 G G 02 2 574
e s AR AT ARy ROap
Sulte. Apt 4, etc. Suite. Api. ¥, otc. 04262005 Chg-P ~  CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
/20- [“”Q‘M[ Not Applicatle
Zip Courtry e Country 5. Cenificate of Status Desired  (J ?g‘gfq l‘:f:;“""ﬂ'
6. Name and Add) of Current Regl d Agent 7. Name and Addreas of New Ragistered Agent
Namea
SPIEGEL & UTRERA, PA. . _
1840 SW 22ND ST. Streat Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI(, FL 33145
City FL [ Zip Code

8. The above named antity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Floride. | am familiar with, and acceps
the obligations ol reégisierad agent.

SIGNATURE
Tyoed of prines rame of regieteced spe and Ee ¥ epphcabie. (NOTE: ReQuared AGent sigrab & HEQUINSD whll TINBLENG DATE
FILE NOWHIl FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o
After May 1, 2005 Foo will be $550,00 Trust Fund Conwibution. 0O  Addedio Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TnE PTD ] Detete T Ocrange [ Asdition
NAME NICOTRA, GAETANQ F NAME
STREET ADDRESS | 4900 LOMBARD PASS DR, STREEF ADDHESS
oTy-S5T-¢ | LAKE WORTH, FL 33483 CY-§1- 27
13 VSD O Delets TIHE D change [ Addition
HAME NICOTRA, ALFIO U NAME
STREET ADORESS | 4200 LOMBARD PASS DR. . STREEY ADDRESS
omv-sr-2p | LAKE WORTH, FL 33463 CITv-5t- 20
mE O Detete TiLE O Change L] Addition
MNAME i HAME
STREET ADDRESS STREET ADORESS
orY-5T-2P ciry-st-ap
TIE D petete TME O Change [ Addition
BAME NALE
STHEET ADDRESS STREET ADDRESS
LATY-ST- 0P CTY-5T-2P
T 0 petee me O Change £ Addision
NAME AME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2 CTY-SI-2p
ME O Detete TLE CIchangs 1] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
orY-§T-2p CTY-51-2P

12. | hereby cenily that the information supplied with this mi:g does nol qualify lor the exemption stated in Section 119.07(3)(i). Florida Swatutes. ) further certily that (he information
ndicatad on this report or supplemental report is true and accurate and thal my signaturs shall havo the same legal eHect as it made unaer oath; that | am an officer gr director
of the corparation or the receiver or rustae empowered 1o execute this raport as required by Chapler 607, Florida Starutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wi addrass, with all other like empowared.

SIGNATURE: Lfino B Mot '{/27/05" 541-359-500 7

SIGNA AND TYPEQFOR PRINTE D MAME OF SIGNING OFFICER OR ORRECTOR Dayume Pcem #




