L]

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000034184 T, Mar 08, 2005 08:00 AM
1- Entty Narms Secretary of State
AA.G. TECHNCLOGIES, INC.

Principal Place of Business Mailing Address
19441 N.E. 19TH COURT 19441 N.E. 19TH COQURT

e e IV A

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, aic. - . - Suite, ADT # elc. 15t MOORE CR2EDa4 (1 0/04)
City & State T T City & State - 4, FE! Numbar Applied For
65-0410497 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8'75 ﬂdﬁi“""al
Fee Required
5. Nama and Address of Current Hegisterad Agent ] B 7. Name and Addrass of New Registered Agent
. T - Mame
GUZMAN, MARIO - -
9130 S. DADELAND BLVD. Street Addrass (P.Q. Box Number is Not Acceptable)
STE 1504 ' =
MIAMI FL 33158
City T FL Zip Code

8. Ths above named ontity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = B _

Signalura, ypac of prntad nama o regrstersd agant and tlie it apphoabls TNOTE “Registarad Agonl s:gmalyre raguirsd when ramstating) DATE
= g "'= - T g =
FILE NOW!!! FEE I§ §150.00 Ce 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F?? Will Be 5550'0,,0 e Trust Fund Contribution. 0] Added to Fees
Make Check Payable to Flotida Department 6f State
10. — OFFICERS AND DIRECTORS N i ) ADDITIGNSTCHANGES TO OFFICERS AND DIRECTORS IN 11
e D Tipelee [ 10iE ' ] change [ AddRtion
NAME GUTMAN, ALEJANDRO A HAME
STREET ADDRESS (19441 NLE. 19 CT ) SIREET ADDAESS
Grv-sT-2° | NORTH MIAMI BEACH FL 33179 onY ST P A o
— " - ok o L "

mne T petete e 15/ 0B A IE DR B ange [ Addiion
me | A05~B0042-015 TPYg
STREET ADDRESS STREET ADORCSS
CITY-§T-2P CITY-ST-2P
T T C [doeee § e [Cohage [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2IF - CITY-ST-2P
TMLE T C Doelete. nLe (7 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-57-2P CY-51-2P
it T CJ Delele e O Chenge T Addftion
NAME NAME
STREET ADDRESS _ STREEY ADDRESS
GTY-ST- 1P CITY-51- 2P
fiite ) S I3 oatete wnE O crange L] Addition
NAME NAKE
SYRELT ADDRESS STREET ADDRESS
CITY- §T- 219 Y- Si- 7P

12, | hereby certity that the information supplied with this hing does not qualiy for the exemplion siated Tn Section 119.07{3)(), Florida Statutes. I furtiser certify that the information
indicated an this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ot the corporation or the receiver or frustea empowared to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with aprpddress, with all other like empowered.
SIGNATURE: M A. Gupriy 3/3 />f Jar-692 -3¢0

o?yb(q’mo TYPED OR PRINYED NAME OF SIGNING OFFICER OR GARECTOR - Cate Dayteme Phona #




