2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P97000068241

1. Entity Name
ASSOCIATED FIXTURE GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
13792 NW. 22ND PLACE P.0. BOX 450517
SUNRISE, FL 33323 US SUNRISE, FL 33345

MV R M

04282004 No Chg-P CR2EQ034 (10/03)

Apr 29,2004 08:00 AM

DO NOT WRITE IN THIS SPACE P Rndre

650777176 Not Applicable
5. Certificate of Status Desired 0 ?i;gq‘ﬁ?:dm‘ma'

6. Nama and Addrass of Crrment Ragistered Agent

R DO NOT WRITE
SUNRISE, FE. 33351 iN THIS SPACE

8. The above named entity submis this statement for the purpose of changing 4s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent

SIGNATURE
Sigruriure, typed or printed nama of ragictaced agaet and tiie § appicabie (NCTE Regetsied Agert s.gnature requirect whan teinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10 QFFICERS AND DIRECTORS |
TIME P
RAME YAGER, THOMAS J

STREET ADDRESS | 13792 NW 22ND PLACE

Gv-sTZP | SUNRISE, FL 33323
TME

NAME

STREET ADDRESS
CiTY-ST-2P

AN

TME
NAME

e DO NOT WRITE

nt IN THIS SPACE

STREET ADDRESS
CITY-5T-2IF

THLE

HAME

STREET ADDRESS
CITY-S7-71P

THLE

NAME

STREEY ADDRESS
CITY-8T-21P

12.  hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cerdify that the nformation
indweated on this report or supplemental report s true and accurate and that my signature shat have the same jegal effect as if made under oath; that | am an officer ar director
of the corporation or the recéler or trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name eppears i Block 10 or Block 11 if

changed, or on an altaghmely with an addrass,_with all other ike empowered.
SIGNATURE: M\A\ mma.?’&f? A5t -$35- 1446
X Daytme Fhone #

- ﬂmm:mmmww\qﬂfwumm DIRECTOR
VoUl



