2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12, 2004 08:00 AM

DOCUMENT # V46919 Secretary of State
t. Entity Name
A.G. BUSINESS CO.
Principal Place of Business Mailing Addross
19208 NE 25 AVENUE 19208 NE 25 AVENUE
#3303 #3303
N MiAMI BEACH, FL us N MIAMI BEACH, FL us
F T ATV RN

Suite, Apt #, et Suite, Apt. #, eto 04052004 Chg-P CR2E034 (10/08)

City & State Ciy & Stale 4. FEI Number Applied Far

65-0431203 Mot Applicable
ae Courtry o Country 5. Cerficate of Status Desired | $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, ELLA
19208 NE 25 AVENUE Street Adgress (P.O. Box Number is Not Acceptabie)
#303
NO MIAMI BCH, FL 33180
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offce or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Smnae, lyped or prirted name of regisieren ageit and Mg f applcable INGTE Regisierec Agent sigrat sre reduired when resstaingi QATE
FILE NOW!!! FEE IS $150.00 9. Eizchon Campagn Financing $5.00 MayBe
After May 1, 2004 Fee wili be $550.00 Trust Fund Contrbution. O  AddedioFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ elete TILE [l Change ] Adostion
HAME FRANK, ELLA NAME R
STREET ADDRESS | 500 BAYWVIEW DR #221 SIREET ADBRESS 154,100
CITY-57-2IP N MiAMI BEACH, FL 33180 LT ST 2P
TITLE [ Delete HILE [ cChange [ Acdution
NAME MAME
STREET ADORESS STREET ADDRESS
oIry-S1-21p CIry-S1-2ip
TME O pelete WILE O Crange £ Addition
NAME NOME
STREET ADDRESS STHEET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE 3 petete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CRY-ST-2Ip
Ie O elete TILE I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§1-2IP vy -5Y- 218
TiTLE [ pelete TITLE [J Change  [J Acation
NAME HAME
STREET ADDRESS STREET ADRAESS
GITY-61-2IP Cify-5T-2iP

12. | hereby certily that the infarmaton supplied with this fling does not quatty for the exemption stated in Section 119.07{3)(s}, Flonda Statutes. | further certity that Ihe informahon
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efflect as it made under oath, that | am an ofhcer or direclor
of the corparation or the receiver or Liustee cmpowercd 1o exacula this ropot as rogqured by Chapier 607 Florida Statules. and thal my name appcars in Biock 10 or Block 11 4

changed, or on an atlachmer K ap-ad Wi ao
Elle Fonsd ofor

SIGNATURE &L~

EIGMATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayline Prune 4




