— _.2004_FOR PROFIT_CORPORATION _ FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P92000007052 Secretary of State
AUGMAR. INC 03-31-2004 90049 025 ***150.00
Principal Place of Business Mailing Address
326 NE 92 ST 326 NE92 ST
MIAMI FL 33138 MIAMI! FL 33138
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (41/03)
City & State City & State 4. FE! Number Applied For
65-0405446 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name [
gg SDEIIEGSIZE ZS'T%UGUSHN Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33138
. City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and tile J applcable. {NOTE. Ragestareo Agem S:gnature regquited when reinstanng) DATE
-FILE NOW!! FEE IS $150.00 , , .
. . 9. Election Campaign Financin
- ‘Aﬂel‘ May 1' 2004 FEE Wi" bE 5550.00 . T T '|'ruslI Fund Cc?mlr?bulilon. e D fc?(i‘eOCEDNIE‘aeisBe
Make Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS " l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME (8] . 0 petate TiTLE [ Change  [J Addition
HAME RODRIGUEZ, AUGUSTIN NAME
STREET ADDRESS | 326 NE 92 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 5 CIvY-S1-2P .
TITLE D [ Delete TITLE [ change  [J Addition
HAME RODRIGUEZ, MARGO | NAME
STREET ADDRESS | 326 NE 82 ST STREET ADDRESS
CITY-S1- 2P MIAMI FL. 33138 ciry-§1-21P
TMLE ) 7 Delete s O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S5T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
HILE 1 Deiete THE (] Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE . O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY.ST.2IP

12. | 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 supptemental 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 corporauon or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered. /
~n
SIGNATURE: . %9 04
TURE AND TYPED OR PRINTED NAKE OF JIiNING PFFIBER OR IRECTOR Date : omn?lrme [




