FILED
2005 PO R AL KipOraATION Apr 27,2005 08:00 AM

DOCUMENT # P96000031700 Secretary of State
1. Entity Name

A-G FINANCIAL CORPORATION

Principal Place of Busw;s; ] — — M;ﬁ;é;;dress

16453, E. 3RD (T, STE.200 o " 1645 S, E 3RDCT,, ST. 200

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 3344t

- " AR ALAV

02022005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE P Apele o

£65-6154181 Not Applicable

n $8.75 Additional

5 Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent R —— -—-

S S B SR O e 00 - = DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN TH'S SPACE

bl Ayt ey

8. The above named entity submiits this statemant for tha purpase of changing its regrslered office or registerad agent, or bath, in the State of Flonda lam faﬂ'llhar with, and accepl
the obligations of registered agent.

SIGNATURE e . R Cﬁ_’
Signature, typet of printed narme of Tegisienan sgent and lide it applicat’e. (NGTE Registered Agent signalure raqured whon reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalign Financing $5_00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution, O Added to Fees
10. S OFRICERS AND DIRECTORS ] . .
TME PSTD i - ) - .
NAME GEISERMAN, ROBERT M
STREETADDRESS | 1645 S. E, 3RD CT., STE. 200
CITY -ST-2P DEERFIELD BEACH, FL. 33441 ) e ) BN e
Tmf-E 04/27A05-80087-012 150,09
Nami
STREET ADDRESS
CITY-ST-2P o o _ 3
TILE
NAME

st DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST- 2P i . e

TImE
NAME
STREET ADDAESS
CITY-S1-ZP . . . . N —

e
NAME
STREET ADDRESS

erTy-5T-2Ip ) .
, e _ ———

12. | haraby caertify that tha mrormauon supplied
indicated on Lhis report or supplemental re
of the corporation or tha receiver or trus power
changed, or on an attachment with an a3ddrgss, wit

ar the exemphon stated in Sectwn 119, 0?% )(i), Florida Statutes, l funher cartify that the information
hat my signature shall have the same legal sffect as il mada under vath; that t am an officer or director
is repcg as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 31 if
empowera

703’(/’7 @mm,, Z?zo( (Y- Hr0-100;

I
SIGNATUXE AND 17::59 oljfrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana ¥

SIGNATURE:




