2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

— Mar 06, 2004 08:00 AM
DOCUMENT # M24047 ’
1. Entity Name Secretary of State
A.M.G. PROPERTIES, INC.
Principal Place of Business " Maiing Address
C/O JOSE A. GARCIA C/0 JOSE A. GARCIA
3510 N.W, 80TH STREET 3510 N\W. 60TH STREET
MIAMI FL 33142-2027 bAéAMI FL 33142
Suite, Apt. #, elc Suite. Apt #, elc. MOORE CR2E034 (11/03)
City & State - - Ciy & State - - 4. FE! Number Applted For
B 59-2612913 _ Not Apphcable
Zp Country e Country 5. Cendicate of Stawws Desred [ feae ;Sq Additiana|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
Name
%ROCLAWJ %%%[‘? 'STREET Street Address {P.O. Box Number i Not Acceptabla) B
MIAMI FL - .
City FL l Zip Code B

8. The above named entity subrmits this statement for the purpese af changing its registered office or registered agent, of both, in the State of Florida. | am familar with, and accept
the obliganons of registered agent.

SIGNATURE e
Sugnature, yped o printed name of regislered agent and Lite f applicat’e {NOTE Regislered Agent sigrature required when ronstating) DATE
" £150.00 7
FILE NOW:Il FEE I.S $150.00 ’ 9. Election Campaign financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Flonda Department of State
10. QFFICERS AND DIHECTORS 11. ADDITIONS)CHANGES TO OFFICERS AND DIHLECTQ_HS IN1 17_: )
TIME PDV [ Detete HLe [J Change [ Addition
HAME GARCIA, JOSE A, NAME U[’.Unmgﬂqpq

-~ ]

$TREET ADDRESS | 3510 NW 60 ST SIREET ADDRESS 30804 -30074-007 150.00
oITY -ST-21P MIAMI FL CITY-S1.2IF )
ME [ Detete THLE [l Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
Liry-S1-21p CITY-ST-2IP _
TRLE O peete THLE Clchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£IY-S1-21P CITY-ST- 2P
TifLE [ peiete THLE O change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IF
TiTLE [ petete TILE Tl Change [T Additicn
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ty -§7-2P ClIy-Si-2p o
TME [3 Detete e O cnange T additicn
NAME NAME
STAEET ADDRESS STRECT AODRESS
CIry-ST- 2P Clfy-S1- 2P

12. | hereby certnfg that the information supplied with this filing does not gpalify for the exemption slated in Seclj
indicated on this report or sugplemental report is tfue and accurate ghd that my signature shall have the
of the carporation or the receiver ar trustee epapowered to execute tHis report as réquired by
changed, or on an attachment with an addrgSs, with all other like erppowersd ;

SIGNATURE:

19.[}7’§f Hi), Flarida Statutes. | further certify that the mfcrmallon
fegal effect as if made under calh, that | am an officer or director
ida Statufes; and that my name appears in Block 10 or Block 11 if

2/1/ 05 _

SIGNATURE AND TYPED OF PRINTED NAME OF SJGNING OFFICER QR DIRECTOR Dad T Daytime Phane #




