2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR _ _ FILED

DOCUMENT # P93000034184 ~ = Feb 07, 2004 08:00 AM
1. Bty Namo Secretary of State
AAG. TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
18441 N.E. 19TH COURT ' 19441 N.E. 19TH COURT
NORTH MIAMI BEACH FL 33178 NORTH MIAMI BEACH FL 33179
Suie, Apt. #, etc. Suite, Apt. #, ete MOORE CR2E034 (11/03)
City & State Cily & Stal 4. FEI Number ‘ Appied For
65-0410497 Nt Appicabic
Zip Country Zip Country 4. Certificate of Status Desired ()} geae‘;fqgfed;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
SUZMAN, MARIC 1o BLVD. Siroer Aadraes 0. Box Number s Net Ascemaia)
STE 1504 =
MIAMI FL 33156 )
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE . - i Ca— . : —
Signalure, typed or primed name of regrstered agert ana title f apphcable {NOTE. Registared Agent sigrature requirad whan rainstating) DATE
 FILE NO-W!!!' FE-E '.S $_‘|5_0.00_ S e 8. Election Campaign Financing $5.00 May B
Aﬁer May 1_’—_20!’4 _f‘e,e !"'H-bg 5550'9& ETREE Trust Fund Contribution, I Added ic Fees
Make Check Payable to Fl_ortq'a _Departm_e_nt of St_atg
10 OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE B £ Delete TME [ Change 7] Addition
NAME GUTMAN, ALEJANDRO A NAME
STREETADDRESS § 19441 NLE. 19 CT STREET ADDRESS
CIvY-ST-2IP NORTH MIAMI BEACH FL 33179 o LIty -§Y- 2P o
e [ pelete THLE [1cChange [ Addition
NAME MAME
STREET ADORESS STRIET AGORESS UON000055765
OTY-57-2P o - {omsie 32/09/04-80020-018 150.00
THLE [ peteta TirLE CJcChange [ Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-7IP CITY-5T- 2IP
e [T Delete TIME [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P L
TE [T pefete T f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-§T-2ZP
TOLE [ pelste LE O Change [ Additian
MAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2P CITY- §T-21P

12, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 1 19.D?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legai effect as if made under aath; that | am an officer or director __
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars In Block 10 or Biock 11 if
changed, or on an attachment wittnan address, with all other like empowered.

SIGNATURE: A G UTMAN . f/}cg/aff Jot-o2-Ho3

Y
sfsﬁl*rurie AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Dae Lirylime Phong #
!




