2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # PG0O00OC005145 Mar 11, 2004 08:00 AM

1, Entity Narme Secretary of State

AGAMS (USA) INC.

Principat Ptace of Business . Mailing Address

163 BAYSIDE DRIVE 163 BAYSIDE DRIVE

CLEARWATEH FL 33767 : CLEARWATER FL 33767

e T i ORI GRRR A
Suite, Apt #, etc. Suite, Apt. ¥, eig. MCOORE CR2EC34 (13/03)
City & State City & State 3. FE} Number Apphed For

£9-3640701 Not Apphicable

Zp Gauntry a9 Cauntry 5. Certificate of Staws Desked 13 fesegesq Additionsl

§, Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Nama

?é%fgﬁ?gﬁ%%%%%%ﬂhlo Sweet Address (2.0, Box Number is Not Acceptable) o

CLEARWATER FL 33767 e —

City i FL { Zip Code

8. The above named entity submits this statement for the puwrpose of changing its registered oifice or registered ager, or both, in the State of Flonda. | am familiar with, and accep!
the vitigations of regrtered agent.

SIGNATURE - - . —
Signativs, typed of prnted name of rograterad ageat andt hite o applcanie {NGTE Regestered Agent signatuce reguirad when talrstatng) o DATE
FILE NOW!! FEE IS $150.00 _ o
. ot . 9. Election C i
Attor Moy 3, 2008 Feo willbe $550.00 Secer Comm o 1y 3500wy
Make Check Payable to Florida Departinent of State ' :
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TmE CJchange [ Addition
HAME ABBATTISTA, GIUEPPE NAME N
P -
SIREET ADDRESS § 163 BAYSID DRIVE STREET ADDAESS v (j—l ﬁan 1;‘;;3*3%4 Ei
CITY-5T-2PP CLEARWATER FL 337687 CITY.ST- 7P 3 L/a-80043-01 L 150,00
i Clpeele  § wne O crange [ Addiian
HAME NAMKE
STREET ABDRESS SYREEY ADORESS
STy -5T-4F ITY-53- &P
T ) Cloome  § mu T Crange | LJ Addition
HANE NANE
STREFT ADDRESS STREET ADSRESS
CiTY-5T. 2P CITY-SY- 219
THLE Oosee | e ) [T Change [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
Gy -ST-2iP Ty -ST- 1P
1IRE 3 Delete TTig Dl change 3 Addition
RAME HAME
STREET ADDRESS STRECT AGDRESS
CITY-ST- 2P STy -5T-2F
e ' o Tdoete ¥ me ' Olchange [ Addftion
RAME TAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CHTY-ST- 1P

12 1 heretry certify that the information supplied with this filing does not quality for the exemprion statad in Section 113.07(3)7), Florida Statutes. f fusther certily that the information
indicated on ihis report or supplermnenial report is true and acourate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or directpr

af the corporatan o the receiver o trusles empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G0r Blod 134
changed, or on an attachment with an address, with aft othey kke empowered.

—— L - - < p {
SIGNATURE: #4807 52 ClHIEPR- [ f ‘Mfm %ﬁ}%ﬂ J’Z‘l

CIMbd a T 1T 2 RS TUNET %9 OOETET M5 LT (M S4r NI CESC T O98 MHAECTO R Oavhima Phoca 4




