2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMEN-T # £00000005145 Mar 22,2006 08:00 AN
b e Secretary of State
AGAMS (USA) INC. ry
Principal Place of Business Maiing Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
o o IO RENEN
2. Principal Place of Business 2. Mailng Address
Suits, Api #, slc, Suile, .ﬂupt. #, 8iC. ist MIOORE CR2E034 (101(05}
T owesae T City & State 4. FEi Number | _{Applied For
[ _ 59T3640701 g E_Not Apphr‘a_b':
Zip . Country Zip Country 5. Carlificate of Status Desired a geae gesq l.j';:i:&ﬂonal
6. Name and Address of Current h?gisiéfed?g'ent I 2 Nan_ae and Address of New Reg]stered Agent o
Name
?é%‘gXég‘g%%%%%ﬂ NO Street Address (P O Box Number is Not Acceptable)
CLEARWATER FL 33767 - o —
Tewy T T FL | Zip Code

8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. |am familiar W!th and accept
the obligations of regisiered agent

SIGNATURE

Swgnalure. iyped & prnted name of regsstered agent and Wie | apploatile (NOTE Regsiared Agert sighiature reguited wher rensiatig) DATE
ir
FILE hiOVk;! ::EE ?S“MSU 000’ 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2006 Fee Will Ba $55 .ﬂﬂ Trust Fund Contribution.  [J Added io Fees

Make Cheek. Payabie to Fiondq Bepartment of State
0. T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P 1 beiete TITLE [Jchange [ Addilion
NAME ABBATTISTA, GIUEPPE HAME HEAn4Y7321
STREET ADDRESS | 163 BAYSID DRIVE STRECT ADBRESS MAOEME-B00E 7018 150,00
Ciry-S1-21p CLEARWATER FL 33767 ony-51- 7P
TILE i Deiele TIE Dehange [ Addilion
HAE HAVE
STREET ADDRESS STAEET ADBRFSS
CIT\? Si-2p CiTY -51-7P
HiLE ) ) ‘ O bgm T [Gohange [ Addition
NAME T E.. S e e e
STREET ADDRESS STACET ADDRESS
LOY-51-219 STy -57- P
TILE [ pelete e ] Change [ Addition
HAME ‘ MAME
STREET ADDRESS SERFET ADDRESS
oY-8T-70 CIN-§7- 2P
me [T oateta WILE O Change [ Additin
MAME MAME
STREET ADDRESS STREET ADDRESS
G- S1-28 U1y -S7- 2P
THLE 3 patets Wi [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P ‘ CITY-ST-ZP

12. | hereby certify that the information supphed wilh this filing does not quafify for the exemptions contained in Sacnon 119, Forida Slalules E funher cemfy rhat the information
indicated on thus report or supplemental repon is Lrue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officsr or director
of the corporation of the receiver or rustes empowered (o execute this report as required by Chapter 807, Florida Statu:es and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addee h all other like empowered.

Giuseppe Abbattista Mard 2, 2006 727-449-9377

\GNING OFFICER OR DIRECTOR Date Caytme Phona #

SIGNATURE:




