2004 FOR PROFIT CORPORATION

ANNUAL REPORT-

(AR)--

DOCUMENT # P02000033030

1. Entity Name

AGM PROPERTIES 1 CORPORATION

Principal Place of Business

2208 SW 8TH STREET
MIAMI FL 33135

Malling Address

2208 SW 8TH STREET
MIAMI FL 33135

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90002 Q08 ***150.00

VUIXIUUILIV

' 8 50 SW £th Street I@b SW 8+h S'Tree-r
Suile, Apt. #, etc. Su‘ilze,’#\opl.z'elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘—T\ A'H \ N PL_ i A’n] 1 :P L 03-0427281 Not Applicable
an Country Z'D' GQuntry 5. Centificate of Status Desired O $8'75 A_dditional
331{— 3 5 D A’DE 3%1 3 Fee Required

6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent

Name

PATRICK, MARTY ESQ
1141 KANE CONCOURSE

Street Address (P.O. Box Number is Nol Acceptable)

== BAYCHARBOR:ISLAND-FL:-33154=—————

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name af registered agent and ntie If applicable.

(NOTE: Registesea Agent signature required when ceinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFF! CEHS AND D!HECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [} [ Delete TITLE [ change [ Acdition
NAME TARTAGLIA, MASSIMO NAME
STREET ADDRESS | 2208 SW B8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITy-ST-2P
TITLE D 3 celate TITLE [ cChange [ Addition
NAME CECCONI, ALESSANDRO NAME
STREET ADDRESS (2208 SW 8TH STREET STREET ADDRESS
GITY-ST-7P MIAMI FL 33135 CITY-ST-21P
TILE 1 Detete TILE [ Change  [J Addition
NAME o ) L NAME . ] e o
STREET ADORESS ’ ' " STREET ADDRESS ) - o
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T ] Deiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-71P CITY-5T-2IP
TITLE 1 petete TTLE [ Changa [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 139.07(3)(i), Flarida Statutes. { further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachment with an

SIGNATURE =

ered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or the receiver or trustee empowgsed to execute this rgport as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

nass o TARTAGLIA /oz Jozpoy 305649975

“~SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR

Date / Daytime Phane #




