2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P96000075963

1. Entity Name

A G & M ENTERPRISES CORP.

ecretary of State

04-29-2004 90329 047 ***150.00

Principal Place of Business

2760 PALM AVE., STE. 102

Mailing Address
2760 PALM AVE., STE. 102

HIALEAH, FL 33010 US HIALEAH, FL 33010 US
Su_lte. Apt. #, etc. Suite, Apl. #, elc. 04162004 Chg-P CR2E034 (10/03)
-y
City & State City & State 4. FEi Number %+ | Applied For
65-0851763 Not Applicable
& Couniry zp Country 6. Certificato of Status Desired  [7]  $5-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

MALVAREZ, MARTHA :

"I Name -

590 EAST 52 T.

Street Address {P.C. Box Number is Not Acceptable)

HIALEAH, FL 33013

| e

e

e e o TR RS st ST ERTARr . Wt S ml . Sy — Ve e

City

. = FL Zip Code

. the obligations of registered agent.

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

“SIGNATURE

. Sigrature, typed or prinied nare ol tegistored agent and Wia if applicable.

{MOTE: Raglsterad Agent signature required when rainstating}

DATE

9. Election Campaign Financing

FILE NOW!1! FEE 1S $150.00 51
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PT ] Dalete TMLE 5, [g{:hange 1 Addiion
NAME MALVAREZ, MARTHA NAME R

STREET ADDRESS | 590 EAST 52 STREET smeETAOORESs | |0 B HZ oW o ST

on-st-7r | HIALEAH, FL 33013 CITY-§T-2P Lot FO B34 .
TITLE 1 alete TITLE [ JChange  [C] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CATY-ST-2IP
SHILE . e o [(.0eleta TITLE o _ _ (] Change [ Addition
NAME = e Cha

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF GITY-ST-2IP )
TILE [ Delete TLE = Py - . = e = R - [ .change - [ Addltion e .
HAME NAME

STREFT ADDRESS STREET ADDRESS

GIY-ST-21P CITY-ST-2IP

LE O velete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-§1-2P

TILE ' [ Delete LE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP n CITY-ST-2P

indicated on this report or supplementg)
ol the corporation or the recei
changed, or on an attachmgnt]

ntfy anfddress, with all other like empowered.

12. | hereby certify that the nformation sugpled with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2/ 0/

SIGNATURE: K

SIGNATURE AND\TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pile
7

Y Date 7 — Daytima Phana #



