FILED
2005 FOR PROFIT CORPORATION. Jan 13, 2005 8:00 am

ANNUAL REPORT “ - Secretary of State
DOCUMENT # F01000004638 oAy 01-13-2005 90001 025 ***150.00

1. Entity Name
PROLOGIS INDUSTRIAL PROPERTIES Il
INCORPORATED

Principal Place of Business Mailing Address ) 5""020 2!;

ATTN: MICHELLE MOEZZ ATTN; MICHELLE MOEZZI

445 BROAD HOLLOW RD., SUITE 239 445 BROAD HOLLOW RD., SUITE 239
MELVILLE, NY 11747 MELVILLE, NY 11747
> FrE v G AAITI A
Suite, Aptl. #, etc. Suite. Apl. #. elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
51-0412173 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?g'ggq.ﬁ?:;‘jnnal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
' Name

LEXISNEXIS DOCUMENT SOLUTICNS, INC.

1201 HAYS STREET Street Agdress (P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

‘i

City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or ur_tﬁhmdrﬁgmmmnhlmm. (NOTE; Ry Agen requwed whin 3] DATE
FILE NOWN! lFEE IS $150.00 9. Election Campaign Financing $5.00 May Be ’
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delee e President [Jcrange  [X3 Adcition
HAME BURT, CHRISTOPHER T NAME Andrew L. Stidd
STREET ADDRESS | 114 WEST 47TH STREET, SUITE 1715 STETAO0RESS |445 Broad Hollow Rd, Ste. 239
CTY-ST1-ZP [ NEW YORK, NY 10036 ory-SI-ZP - IMelville, NY 11747 :
TITLE DVP O Delete TILE [Jchange [ Addition
NAME MOEZZI, MICHELLE RAME
STREEF ADDRESS | 114 WEST 47TH STREET, SUITE 1715 STREET ADDRESS
CIFY-ST-2P NEW YORK, NY 10036 CTY-51-2P
TME D [T Oetete TITLE O tnange  [J Addition
NAME WONG, TONY NAME
STREET ADBRESS | 445 BROAD HOLLOW RD., SUITE 239 STREET ADDAESS
CITY-ST-7P MELVILLE, NY 11747 CiTy-si-2zp
TTLE [T petete TTE O thange [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ oetete TILE [ charge [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
it O elete ME Ochange [ Adcition
HAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12, | hergby cettify that the inforation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes, | further certity that the information
indicated on this report or supplemental repoit is true angaccurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver oL ruslee empowered lg execute this repor! as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment an 18] all r like empowered.

SIGNATURE: Andrew L, Stidd, President 1/5/05 631-587-4700

SIGNATURE AND TYPED OR PAINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Oeylirme Phone ¥




