FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (1 Apr 21, 2003 8:00 am

DOCUMENT # V72185 ecretary of State

1. Entity Name 04-21-2003 91145 001 ***450.00
ASSOCIATED GENERAL KINETICS INC.

Principal Place of Business Mailing Address
4820 N DIXIE 1930 NE 52 STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33308
2. Principal Place of Business |Ing Address v s u ||||" ”"" ‘llll ”ll' "l" ’I]ll |”‘ |’I” I"” 'Ill] |'|]| I]l” |l|“ '||‘
2.0 . Dlxie oy,
Suite, Apt. #, etc. Suite, Apt. #, etc. 1

#CHECK HERE IF MAKING CHANGES

City & State ity & State L 4. FEI Number " TApplied For
FSE i.au_cQE {:Qa/ e_ 650379921 Nol Applicable

Zp ‘ Country untry - , $8.75 Additional
é%%’))(_l %{\D &hﬂ& 5. Certificate of Status Desired [} Feo Requirad
6. Name and Address of Current Registered Agent s "~~~ T7."Name and Address of New Registered Agent
Name
ARPIN, Do J R Street Address (P.C. Box Number is Not Acceptable)
1930 N.E. 52 STREET
FORT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {S $150.00
. . Election Cal ign Fi |
After May 1, 2003 Fee will be $550.00 ? ﬁ;'?ﬁnd gopni:igbnuti:: e O ﬁdsd'g?o"giésa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWTLE P . O] Delete TITLE [ change [ Addition
HAME ARPIN, DONALD J. NAME '
sireeT anoress | 1930 NE 52 ST N sreeT nDRESS
crv-s-ze | FORT LAUDERDALE FL 33308 CITY-51-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE (1 Delete TITLE [J change ] Addition
NAME ———— e e e Y ] Y 2 - P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21p
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2p
I7LE [1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE O Delete e [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the informatien
Indicated on this report of supplementai report is true and accurate and that my signature shall have fhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptef 07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: _DoSLMNASUZEG ZAQUIRED UA5“] Oty 772 53%

NDTYPED OR PRINTED mmﬁ OF SIGNING OFFICER OR DIRECTOR / \ \ h— Date Daylima Phone #

;

Fis g a il

AV

CR2E034 (10/02)



