2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P970000815

1. Entity Name
A.G. ELITE CORP.

20

ecretary of State

04-20-2005 90355 025 ***150.00

Principal Place of Business

10155 COLLINS AVE,, PH 7
BAL HARBOUR, FL 33154

Mailing Address

10155 COLLINS AVE., PH 7
BAL HARBOUR, FL 33154

50040976

2. Principal Place of Business

6225 Corein s Ave

3. Mailing Address

loars~ Lowrins AVE

LT

Suite, Apt. #, stc.

Suite, Apt. #, etc,

a— 17 hg-P CR2E034 (10/03
Ppt e SOl An? e $o 1 DH72005  Cher (10/09)
City & State City & State 4, FEF Number Applied For
AL HarBooR, Fir Rar HorBoo k. 58-2351106 Not Appicable
R LN C/i?":g 2 2'93 357 727““'5 77 5. Certificate of Status Desired (] Eeae qu::g““’"a’
5. Name and Addross of Current Registerad Ageml - . . -]~ .~ _7..Nama and Addresa of New Regioered Agert . .
Name
GIMBEL, SIDNEY f Street Address (P Nurmber is Not Acceptabl
t . e ress ! X NUm r l5 D‘ ai
SR ¢ s e N
¢ , MePT S0t
N Par HARpoLIZ FL | %5 o

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

the obligations of registered agent.

SIGNATURE

Signl!um_ typed or printed name of registerad agent and

title il mppicanle. {NOTE: Registered Agent signature ri

equired when remstating) DATE

FILE NOWII FEE IS 51 50.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be 5550 00 Trust Fund Contribution. Added to Fees
10. omcens AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D N _r,j 7 Detete TLE D chanue 3 Addition
NAME GIMBEL, SIDNEY ] NAME & 1143 E'L 510 gx Aptse
STREET ADDRESS | 10155 COLLINS AVE., PH7 smeraponess | | 0 22D Cotl/N S AVE - (
or-sT2¢ | BAL HARBOUR, FL 33154 CITY-5T-2P B AL H—A. R&ov /Z 'FL DIV
TLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
Cry-ST1-2IP CITY-ST-2IP
THLE ) [ Dekete Tme DO Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CIry-$7-7IP
THLE O etete jul CJchange [ Addtion
NAME NAME
STREET ADDRESS t STREET ADDRESS
Ciyy-ST-5ip GITY-ST-ZIP
TILE ] Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITy-5T-7IP
TILE 7 pelete TLE [T change [ Acdition
KAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with thi

indicated on this report or supplemental report is true a
stee empowered 1o execut
58, with alf other lik

of the carporation or the receiver
changed, or on an attachmen?

SIGNATURE:

is filing does not qualify for the exemption stated

owered.

in Section 119.07(3)i). Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"‘/7/95’ 2557 84650

SIGNATURE AND TYPED OR Fﬂlﬂr

E OF 5IQNINQ OFFIGER OF DIRECTOR

Daytime Phone #




