2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR} | FILED

DOCUMENT # ngomoeasea Jan 26, 2005 08:00 AM
1. Entiy Name Secretary of State
THE AUGUSTINE GROUP, INC.
Principal Flace of Business ™ = - l';'iailing Addrass _
8214 NORTHWEST 75TH AVENUE 8214 NORTHWEST 75TH AVENUE
TAMARAC FL 33321 "TAMARAC FL 33321
i TR
Suita, Apt, #, elc, e T Suite, Apt #, etc ) 15{MOORE CR2E034 (1 0'104)
City & State o i il City & State ) 4. FETNumber o Apptied Far
— 65-0944378 Not Applicable
Ze Cauniry | e Couriry 5. Ceftificate of Status Desired [ gi;fq Addlional
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Ragisterad Agent
. ) T . - Name )
ISQ\ZU &Uﬁ&[\;% ieéN Street Addrags (P.O, Box Number 13 Not Acceptable)
TAMARAC FL 33321 — —=
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or 1¢ registered agent, or both, in the Srate of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE —

Sigrhature, lypad of prmtod name of regrsterad agont and tille f applcabla " (NOTE I'I_eg‘s..refediAgem signature reguired whan teinsiating) - E DATE
lLE e AT A - — - - -
F N FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable o Florida Departmant of Stafe
10, T OFTIGERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
WL PST - L1 Delete nmne [Jchange [ Addition
NAM AUGUSTINE, JOAN MM "' 5.IFEBDEEI‘3"DEL -
SIMET ADDRESS | 8214 NORTHWEST 75TH AVENUE £ TREET ADDAESS — DA RRRRE=0E 5000
ClIY-ST-2P TAMARAC FL 33321 CHEY-S1-20
e _ S O pete e CTChangs [ Addition
A At HOoD00iS
895570

STRECT ADORESS STREFTADDRESS B A Ao
T | s o 01/26/05-80033-021 150. 00
T ' o O Delete L {Jchangs [ Addiffon
NAME NAME
STAET ADDRESS SIRECT ATORESS
CITY-5T-2iP CITY-ST- 4P
Mg T T T Delete e [ change  [] Addition
NAME NAME
SIRELT ADDRESS STREFT ADURESS
CITY-ST-2IP : iy SI-2P .
T ) 3 Delete TiE DOchange [ Addilion
NAME NAME
STREET ADORESS SIREET ADGRESS
CITY-ST- 2P CITY.§1-7P
it ' ' 7 Ovlete wE Ol thange [ Addiion
NAME MANME
STREL T ADDRESS SIREFT ADORESS
Cily S7-ap CnY-st Bp

12, | hereby certify that the infarmation suﬁM with this filin, g does rot gualify for the exemption stated In Section 119 07{3)(0. Florida Statules 1 further certify that the informatien
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an atachment with an address, with all other like empowered .
e fifos 4547440708

SIGNATURE: i
NAME OF SIGNING OFFICER @ DIRECTCR - Daylme Piona ¥

ATURE AND TYPED OR PRIN




