-

FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P94000077774 04-18-2005 90295 038 ***150.00

1. Entity Name

AMG INCORPORATED

Principal Place of Business Mailing Address '

7370 MONACO STREET 7370 MONACO STREET ‘

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

N s TR
Suite. Apt. #, etc. Suite, Apt. #, efc. 03182005 Chg-P CR2EG34 (10/03)
Cily & State - City & State 4. FEI Number Applied For

65-0531710 Not Ap plicable
Zp Country = Country 5. Certificate of Status Desired [ §8-75 Additional
L ‘ - I P - N — . .. Fes Required . ._ .|
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registeraed Agent
Name
GONZALEZ, ANTONIO A
7370 MONACO ST Street Address (P.O. Box Number is Mol Acceptable)

CORAL GABLES, FL 33143

City FL | Zip Code

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

SIGNATURE
Signature. typed o printedd name of registarac agent and Ll it apnlicate. (NOTE: Registerad Agent SigNatie requirad whan reinsiatng) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDV [ celete THLE [ changs [ Addition
NAME GONZALEZ, ANTONIO A NAME
STREET ADDRESS | 7370 MONACO ST STREET ADDRESS
CITY-§T-2IF CORAL GABLES, FL CIfY-S1-2P
TITLE DS O velete TMLE I Change (] Adcition
NAME GONZALEZ, MARIA V NAME
STREET ADDRESS | 7370 MONACO ST STREET ADDRESS
CITY-5T-27P CORAL GABLES, FL CITY -$1-27
TITLE O pelete TITLE OJ change ] Addition
NAME — - . . . - - NAME - - . E Coes - )
STREET ADURESS STREET ADDRESS
CITY-ST-2P ciry-$1-0p
TILE O Detete TILE : [J) Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -ST-212
TITLE [ Desete TTLE ' [ change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF i CITY-ST-2IP
TTLE O pelete TIE O change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 2P CITY-ST-2IP

12. | hereby certify lhat the information supplied with this flhn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or su plememal report is rue an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corparation or the recg ofustee Leﬁzo;;e’d 10 executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm agdr with all Wpowered

SIGNATURE AND TYPED OR PRINTED NAME QF SlGNqu: OFFICER OR DIRECTOR Date Daytme Phons #

SIGNATURE:




