FOR PROFIT CORPORATION ?QOOq;
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P%@@@ a4y
Agp Industrias lnc.

¥

DO NOT WRITE IN THI

S'Sk

24013153

R M9 Drive

3. Mailing Address

Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90005 048 ***150.00

Soops | (%A L7

SL‘lliT& Apt. #, etc. Suite, Apt. #, etc. DO NCTWRITE IN THIS SPACE
iy & State| City & State 4, FBA Number Cﬁ Applied For
: D YL% % “O 7] 8 7 Naot Applicable
N
Country $8.75 additional

5. Certificate of Status Desired O h
Fee Required

7. Name and Address of Current Registered Agent

" Dane Simsod

Street Addre%‘sg(zg(.?o@umb?ij m Acceéie%;) @ \ Ve’

FL

> Opral Spays F

“E3067

é the obligations of reﬁ}'r gont.
T3

é. The above nahed 'a{wtity bmits this Statemeyt for thelpurpose of changing its registered office or registered agent’ or both, ikdhe State of Florida. | am familiar with, and accepl

SIGNATURE

Signature, typed Gefrinted name of registerad agnﬁ;ﬁd titig it applicable.

(NOTE: Regi:

Y

slered Agent sigfeﬁfe required when reinstatingT™ ) DATE

k——’dﬂion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS

TITLE V ') c{ .:-“TTTL_E' B

NAME 51 ﬂgoM ona TRAMES -

STREET ADDRESS {3)% 4 Nw C@ / g - STREET ADDRESS

CITY-ST-ZIP L[ 9@ Dr; m . ){:HY-ST-ZIP '

£ oy rl .
p H-— —

TLE L) 9é06:’13 - TME,

NAME AN CNAME - -

STREET ADDRESS b :-STREET ADDRESS: |

CITY-8T-2IP L CITY=ST= 2P ’

e P e

NAME  —e |- MQSO D, ‘DM n'& _ o : :

STREET ADDRESS éé \-[AHUU\) 28 @ ca) / g STRECT AR

CITY-ST-Z2IP : r~l . m CATY-5T-21P

TITLE ﬂ[ . TITLE

NAME CHAMET.

STREET ADDRESS % % & { " STREETADDRESS

CITY-5T-2IP CITYET-TR

TTE . TME

NAME . fume -

STREET ADDRESS co " STREET ADDRFSS:

CITY-S7-21P oTsTiap

TILE FIMLE ) ;

NAME NAME : - . T ok

STREET ADDRESS STREETADDAESS | ' T .

CITY-ST-2IP CIFY-5T-2iF N e ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trffé Bng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or th eiver or trusiee empowered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an
attachment with a th all other like empoyyered. -

SIGNATURE: - 'L——/ /a 16 ‘fl (@S"ﬂ%qq_{SQg

NATURE AND TYPED OR PRINIED NAME OF snEume OFFICER OR DIRECTOR Date S/ DayimePrones




