2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # v72185 ecretary of State
1. Entily Name 04-26-2004 91042 041 ***150.00
ASSOCIATED GENERAL KINETICS INC.
Principal Place of Business Mailing Address
4920 N DIXIE 4920 N DIXIE HWY
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0379921 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?ge-gg‘lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ o o P, e e | Name L L e -
1A§§(I)Nb:| EOS%Aé'-?R‘IJE‘Ej$ Street Address (P.QO. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 '
City FL Zip Code

‘8. The above named entity submils 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 obligations of registered agent.

SIGNATURE .
Signature. typed of printed name of reglsttd agont and e f apphcable. (NQTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. (W Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ pelete TITLE O change [ Addition
NAME ARPIN, DONALD J. NAME
STREET ADDRESS | 1930 NE 52 8T STREET ADDRESS
CIry-S1-2IP FORT LAUDERDALE FL 33308 CITY-§7-2I
e i O Detete TILE [JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TINLE {7 oelete TITLE [ cChange [ Addition
" NAME e —_—— _— e SR - HAME—— = — | =~ = - - v —— . " R - - s R —
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP : CITY-ST-2P
TITLE [ Delete THLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2
TITLE [T} Detete TITLE O charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP .
TITLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hersby certify that the information supplied with
ingicated an this report or supptemental report ig
of the corporation or the receiver or trustee empg
¢hanged, or on an attachment with an address,

hi filiné; does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
pdio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
PEn like empowered.

Qsd-772-

P

SIGNATURE: ‘fl 20&!9‘1 g2
SIGNATUAE AND TYPED ﬁm%n AME OF SIGNING OFFICER OR DIRECTOR l \ Dae _ Gaytime Phane ¥




