2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB) Jan 23, 2003 8:00 am

DOCUMENT #  P98000059865 SR Secretary of State
1. Entity Name y ST
AGM IMAGING PRODUCTS, INC. et 01-23-2003 90132 049 ***150.00
Principal Place of Business Mailing Address
1445 NW 129 WAY 12117 W SUNRISE BLVD
SUNRISE FL 33323 PMB #218
o IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appilied For
65—0848% Not Applicable
Zio T Gowy Zp C | Coumy T = aiiome of S Desred | [ 3873 Addtiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GERONCLO, TAN Street Address {P.0O. Box Mumber is Not Acceptable)
1445 NW 128TH WAY
SUNRISE FL 33323
City FL Zip Code

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

SIGNATURE
¥ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
1"t
: FILE NOWIII FEE IIS $150.00 9. Election Campaign Financing $5.00 May Be
g After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
e p [ Delete THLE ' [ change ] Addition
\NAME TAN, GERONCIO - NAME
STREETADDRESS | 1445 NW 129 WAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change  [J Addition
NAE ONG, ANGELO NAE
STREETADDRESS | 1445 NW 129 WAY STREET ADDRESS
CITY-ST-2IP -SUNRISE FL-33323 — - e e s WG ISTIZP - - s - CE e T
&
TILE D [ Detete . TILE [ Change (] Addition
NAME LEE, MICHAEL NAME
STREET ADDRESS {1 1445 NW 129 WAY STREET ADDRESS
CTY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TITLE [ pelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TITLE O Delete THLE . [ change 7] Addition
HAME | wame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supp i\ ihis filing Moes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgpeftal report [sltrue and adpurate 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 #f trustee emigwered 1o expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED i//q;/o 3 (354} $35-120¢]

D NAME OF SIGNING OFFICER OR DIRECTOR ’ Daytime Phone #

o

CR2E034 (10/02)



