2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000075683 _.»

1. Entity Name . o

AGM PROPERTIES Il CORPORATION

FILED
Feb 10,2004 8:00 am

- Secretary of State

02-10-2004 90002 007 ***150.00

Principal Place of Business Mailing Address
2208 SOUTHWEST 8TH STREET . 2208 SOUTHWEST 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
TR P G
|850 S Rty Steet | I$5D SU Eth Staa t-
Sulle, Apt. 4, etc. A Sé“?- g"- ;'Le‘c- MOOCRE CR2E034 (11/03)
City & S City& S . Appiied F
A F 714+, FC "M 52-2367402 it Appltie
T " 4
,/Zg 2/ 3¢ cpou;g;y OF (§p3 | B35 CO;%‘ED = 5. Certiticate of Status Desired [ gi-gfqﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??I‘IHIEKF\IHEA‘%%TJC&SRQSE Street Address (P‘.OA Bax Number is Not Accaptable)
BAY HARBOR ISLANDS FL 33154 _ - — — P ————————
T City FL Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed or printed name of registered agent and sitlle If apphcable. (NOTE: Registered Agenl signatuis requred when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D " O pelete TITLE [ change 7] Addition
NAME TARRAGLIA, MASSIMO NAME
STREET ADDRESS | 2208 SOUTHWEST 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33135 CITY-ST-2IP
i D O3 Selete THTLE [ Change [ Addition
NAME CECCONI, ALESSANDRO NAME
STREET ADORESS | 2208 SOUTHWEST 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 ' : CITY-ST-ZiP
THLE [ Datete LE [ Change (] Addition
NAME AN o ) . o N NAME _ ) N » e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TITLE [ pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
THTLE () Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZiP
TITLE [ pelete e 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-717 CITY-ST-2F

of the corperation or the receiver or I

changed, or on an attachmen dress, with all other like emp:

12. | bereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te powered to execute this reporlas reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

HASSIo TARTAGUA  2/; Jo4 3056433775

SIGNATURE:
- SIGNATURE AND TYPED OR PERFED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date Daynme Phone #




