2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T DOCUMENT # P93000066614 Apr 29, 2004 08:00 AM
1. €ty Name Secretary of State
AGS. & ASSOCIATES, INC.

Principat Place of Business Mailing Address
3055 NW 203RDC LANE 3055 NW 203RD LANE
MEAMI FL 33055 MIAMI FL 33055
s S AL
Suite. Apt #, ele Suite Apt. #, elc. MOQRE CRZEQC34 {11/03)
City & State Ty & State 4, FEI Number Apphed For
£5-0439939 Nat Applicable
Ze Country 2P Country 5. Ceriticate of Status Desired [ ?g‘;?qﬁf:g‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
gg\g’ng\fE\i} ;&%EH&EE Street Address (P.O. Box Number 15 Nat Acceptabie)
MIAMI FL 33056
City FL Zmp Code

8. The above named entity submas this statement for the purpose of changing its reqistered office of Tegislared agent, or both, in the State of Flonda. + am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sghatute. Iyaaq of prmled Aame of regrstared agenl and vhie o applcable {NGTE Regslerzd Agenl signalurg regured when rongsialing) DATE
FILE NOWI! FEE IS $150.00
. 9. Election C Fi
Aterlay 1, 2004 Foe wil e $550.00 TR oo 1§00 Mayoe
Make Check Payable to Florida Department of State ’
0. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
1113 Dp 3 Ostete TILE [ change ] Addibon
NAME SAWYER, AGATHA G NAME —
' 00000141515
STREETADDRESS | 3055 NW 203RD LANE STREET ADDRESS A ; 2o
- - oty g
GRS 2P IMIAMI FL o812 Od/30/04-800 1024 150,00
e DT T Detee THLE [ Change ) Addition
NAME SHERMAN, KIM NAME
SFREE? ADDRESS | 3055 NW 203RD LANE STREET ADDRESS
Clty- §T- 2P MIAMI FL oY 512
e oS O oetere TILE [ Change T Additioa
HAME HENFIELD, CARLOS HAME
STREETADDRESS | 3065 NW 203RD LANE STRFET ADDRESS
CrY-st-2P MLAMI FL Clry- ST ZF
THLE [T oelete TTE O chage [ additon
NAME F NAME
STREET ADDRESS STREET ADORESS
CiTY-SI- 2P Clry- Si-2P
Ttk ] Detete TITLE [change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CrY.ST- 2P CiY-5T-2IP
TILE I3 Detete TILE (3 change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 219 Civy-SI- 2P

12. | hereby cerhify that the information suppiied with this ling dees not qualify for the exemption stated io Sechon 119.07(3)(i), Fionda Statutes 1 further cerhify that the informalion
ndicated on this repart or supplemental report 1s true and accurate and that my signature shall have the sarme legal effect as f made under oath. that | am an officer or director
of the corporatior or the recewver or trustee empowered to execute this report as reguired by Chapter 607, Fionda Stalutes, and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: 7%

OFFICER OR DARECTCR Daytung Fhone #




