2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P98000098050

1. Entity Name

AMERICAN GENERAL COMMUNICATIONS, INC.

Secretary of State

03-11-2005 90313 017 ***150.00

Mailing Address

5663 SW. 2ND ST.
MIAMI, FL 33134

Principal Place of Businass

5663 S.W. 2ND ST.
MIAMI, FL 33134

40031184

P - s e,

L i e ot

DO NOT WRITEIN THIS™S

ACE 4. FEI Number

AR mA T

03082005 Ne Chg-P CR2E034 (10/03)
Applied For
65-0886909 Not Applicable

0O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registered Agent

VAZQUEZ, ROGER
5663 S.W. 2ND ST.
MIAMI, FL 33134

DO NOT WRITE
~IN.THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered ofifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regislered agenl and itk if applicable.

(NCTE: Registered Agenl signaiure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. * OFFICERS AND DIRECTORS—— —  — -|— f===

TITLE PD

NAME VAZQUEZ, ROGER

STREET ADDRESS | 5663 S.W. 2ND ST.

CIvY-SE-2P MIAMI, FL 33134

TILE VD

MAME MIRANDA, ROSA )
STREET ADDRESS | 5663 S.W. 2ND ST, e
_Ciry-s1-2IP MIAMI, FL 33134 .
LE ) e
NAME OJITO, ARMANDO

SIREET ADDRESS | 5663 SW 2ND ST,

CirY-§T-7IP MIAMI, FL 33134

TITLE

NAME

STREET ADLRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P ki

TITLE

NAME

STREET ADDAESS

CITY-ST-2P

" INTHIS SPACE

DO NOT WRITE .

SIGNATURE:

12. | hereby certify that tha intormation supplied with this filing does not qualify 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 il made under oath; that | am an officer or director
of the cosporation of the receiver or truslee empowered lo execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ/:m %M_Q;. Rosxa Kieasvna

3/§/zoaf (oD 3-5D5%

Date Daytime Phone §




