2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031118 Apr 30, 2004 8:00 am
1. Entily Name :
" ecretary of State
AERQ SALES GROUP, INC. N
04-30-2004 90261 006 ***158.75

Principal Place of Business Mailing Address
8788 NW 15TH STREET POBOX 72-0367
MIAMI FL 33172 . MIAMI FL 33172
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0838964 Not Applicable
Zip Counlry : Zip Country 5. Cenrtificate of Status Desired Er gge'ggu’:?g;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARROLL, LINDA L. -
1260 SUN TRUST INTERNATIONAL CENTER Street Address (P.O: Box T\.Iumber is Not Acceptable)

ONE SOUTHEAST THIRD AVENUE
MIAMI FL 33131-1714

City FL Zip Code

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
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title if apphcable. {NOTE: Registered Agenl signarure required whan reinstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contriiution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE P {1 Detete TLE [ClChange  [7] Addition
NAME
STREET ADDRESS oo S §788 v IV S‘L‘ ::E::;ADDRESS
A00-SOFHH-PDBR-APT-B802 .
e 37,7
CIY-SIZP | MHAMFBEH-FL-89130 il oTY-51-2P
TITLE S [V Belete ILE I change [ Addition
NAME GALIANQ, CANDIDA NAME
STREET ADBRESS (2251 SW 63RD , AVE STREET ADDRESS
CITY-ST-2IF MIAMI FL 331586 CITy-s1-2IP o
TTLE . ; . 7 petete A TE _.Ochange [ Acdition.
NAME NAME
STREET ADDRESS STREET AGDRESS -
CITY-ST-21P CITY-ST-2IP
TE O pelete TME [ change [ Acdifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-70 i CITY-5T-2IP
TIE 3 Detete TIRLE ’ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClY-81-20P CITY-ST-2IP

12. 1 hereby cerlify that the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 7/ L1 O _ Lo Daorvanic @evﬂ/o ,gu, AN

i
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘(/&/600 ‘Z Daylime Phone #




