2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘. Feb 23, 2004 8:00 am

P94000072016

DOCUMENT # P940Q Secretary of State
AGLO GROUP, INC. 02-23-2004 90044 006 ***150.00
Principal Place of Business Mailing Address
1121 ANDORA AVE. €/0 1121 ANDORA AVE
CORAL GABLES, FL 33146-3214 CORAL GABLES, FL 33146-214 US vauuvovze
A S U E ARG

Suite, Apt. #, etc. Suite, Apt. #, sic. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0523215 Nol Applicable
zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent . 7. Name and Address of New Registered Agent - -

Name

VAZQUEZ, GEORGE A

1121 ANDORA AVE. Sireel Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, Fi. 33146-3214

City FL Zip Code

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

§ Signature. typed or printed name of registered agent and title if applicable. (NCTYE: Registered Agenl signature required when reinstating) DATE

’ =
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - - ~ '
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dpelete TITLE o [JChange (] Addition
NAME VAZQUEZ, OLGA YV NAME
STREET ADDAESS | 1121 ANDORA AVE STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL CIty-sy-2Ip
TITLE DVST 3 Detete TITLE [ Change [ Adition
NAME VAZQUEZ, GEORGE A NAME
STREET ADDRESS | 1121 ANDORA AVE. STREET ADDRESS
ciTy-S1-71P MIAMI, FL 331463214 CITY-ST1-21P
g - [ - = O oelete - TTiE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-2P
TITLE o L fo [ oelete THLE ) . [ change_ [C] Addition
HAME ’ i NAME ' - B DVRI
STREET ADDRESS . : STREET ADDRESS
oImY-sT-z° " A ] CITY-ST-ZiP
TITLE * 9 C e g O velete INLE O change [} Addition | .

e - . A O NAME o T T
STREET ADDRESS STREET ADDRESS e o -
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07{3)(i), Florida $talutes. | further cerlily that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recej trustee empowered to execuls this geporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach an address, with all other like empgwered. ,/:LO s o

3 0%

SIGNATURE: A. 7/ - Sec geawét A Vargun §¢5-70/2

SIGNATURE AND TYPED OR FRI NING OFFICER QR DIRECTOR Date Daytime Phone #




