2005 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT Apr 15, 2005 8:00 am
DOCUMENT # L64442 . L ecretary of State

1. Entity Name
04-15-2005 90092 041 ***]158.75

i

THE AMBASSADORS MANAGEMENT COMPANY

Principal Place of Business Mailing Address
801 BRICKELL BAY DRIVE 801 BRICKELL BAY DRIVE
SALES OFFICE BOX 5
MIAMLFL 33131 US MIAMI FL 33131 IS
PR T KA AR
SQl Bﬁ ckT\ Bdt} Df\ Ve
Suite, Api. #, alc, Suite, Apl. #, e, 04112005 Chg-P CR2E034 (10/03)
P‘\y & State, F L City & Sate 4. FEI Number Appliad For
F A 65-0243255 Mot Applicable
?%"3] Bl Cmm[ryu . S . ap Courry 5, Certilicate ol Status Desired Ii ?i‘;’il_‘:?:fmal
6. Name and Addroess ol Current Registered Agent 7. Name end Address of New Registered Agent
- . - Name g o ‘ \ G \ H
MENA, EMILIO GARCIA AGLEN ) a tCher i = —

BB B A o 5

MIAMI, FL 33131
' City JA \ Talade
) ”\QW\*\ FL IQ%%)B)

8. The above namad enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accent
the obligatinns of regisiared ageny

SIGMATURE M/‘ gm( no Ca(‘b\\o\ ﬂ"&hﬂ _ E” I )() 5

Signatuire. mh/mmJi name of regiclered agent and We f applicable. (NOTE: Aegisterd Ayosit sinature racuired when ranstating) varf T
FILE NOWH! FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Con_!ribuu‘cn. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ti.E D ’ £ pelste TE [Jchangs [ addiian
NAME MENA, EMILIO GARCIA HAME
STAEET ADDRESE { 801 BRICKELL BAY DRIVE,BOX & STREET AQDRESS
CHY-ST- 218 MIAMI, FL 33131 CITY-§T-2IP
i [ cetete me [Jchangs [ Addtion
NAME NAME
STREFT ANDRESS STREET ADDAFSS
cay-SI-7p Py -51-2P
LE {7 Delats TIEE [Jctange [ Adéition
NAME - - HAME
STREFT ADDRESS STREET ADDAESS
Y- ST-717 CITY-5T-2IP -
1mLE [ pelsta THLE [ Ghange [ Addition
NAME NAME
STREEF ADDRESS REET ADDRESS
CAY-ST-2IP Ty -ST-2P
TTLE 7 Deete TMLE O changs [ Addition
RAME HAME
STREET ADDRESS TREET ADGAESE
Y- SE-219 CIFY-51- 28
TiikE O ouete TMLE O change [ Addition
NAME NAME
STREET AUDRESS STREET AQDRESS
GIY-ST-2F GITY-51-29

12. | haraby certify that the infopmation supplied with this fling does net gualify for the exempticn stated in Saction 118.07(3)(1), Florida Statuies. | furthar cerlify that the information
indicated on this rapoit or fupslemental repart is true and accurate and that my signature shall have the same legal sffect as it mads under oath: that [ am an officer or director
of the curporation or the rdceiver or frustes empowered 10 exacule this report as required by Chapter 807, Florida Satutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrhent with dress, with ali oiher like empowered.

SIGNATURE: Em lio Conro.‘q Hen < q/lipa 605} 3T1-(5d0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER QR DIRECTOR | Qaytime Piee 8




