_ 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # N99000001227 Secretary of State
1. Entity Name
i 02-28-2005 90201 019 ****61 .25
AMBASSADOR SOUTH INC.
Principal Place of Business Mailing Address
3131 SQCEAN DR 3131 SOCEAN DR
HALLANDALE FL 33008 HALLANDALE FL 33008
Suite, Apt, #, elc. Suite, Apt. # efc. 15t MOORE CR2E037 (10/04)
City & State City & State ) 4. FE| Number Applied For
59-1144223 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 3 ?8 75 Additional
o6 Required

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

. e e e L 08 STELA. -
PEPITONE, RITA - " e
3135 SOUTH OCEAN DRIVE SR O NS N 1 e

APT 330
HALLANDALE FL 33009

W 17 Iop il Boch FLTETom

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. 1 am familiar with, and aco’ep:
the obligations of regigjered agent .

a’léa/m

{
Qnalure, zyaéu of printed m’u%lamd agent and e d appkcable (NQTE Regstered Agant signaiura ragusred when renstating) DATE ©

9. Election Campaign Financing $5.00 May Be Make'Check Payable 10"
Trust Fund Contribution. | Added to Fees e At 1
10, OFFICERS AND DIRECTORS 11, \ ADDITtONSJ‘CHANGES TO OFFICERS AND DIRECTGRS IN 10
e PD 3 Delete TIILE . Change  [] Addition
HAME MARKEY, OWEN NAME A £ -
STREET abDRESS (3131 5 OCEAN DRIVE STREETAODRESS | 27 o
orv-si-zp - |HALLANDALE FL 33009 CITY-5T-7P J()?q A?)#/a é 721
TIMLE D . 7 Delete e V - /T ¢ 2 e Change (] Addition
HAME CICCARELLI, MARIA RAME ti# 64
sise aporess |3133 S OCEAN DR LT AODRESS /ﬂ.d £/ Md‘/
emv-sioae  |HALLANDALE FL 33009 ClTY-Si-2P 74 &
HLE VPD O Delete LE - )2 S—,— . ﬂ_ ange ‘Addition
AANE COTE, ANDRE _ 7 _ N I / AL A G .MD ML e m— |
sthgel apoekss {3129 S OCEAN DR. sinec ADoRess | = 3 S» @c@ﬂ o D /4'?22-’
CITY-57-2F HALLANDALE FL 33009 CITY-ST-7IP . %
sD
TITLE ﬂ Delele TITLE [J Change ‘Addition
NAME PETITONE, RITA NAME ‘5%7%
swetT appress (3135 S OCEAN DR SIREET ADDRESS gﬂ/ Zs Ve /ﬂ./'j‘ 277
CITY-ST- 7P HALLANDALE FL 33039 CITY-SI-7IP
D -
TIILE O Datete TITLE ﬂ/ . Change [ Addition
e STERN, LYNDA o | R Resy a‘i,g 72_, , Htran
stret aoress | 3133 S OCEAN DR. SIRET ADDRSS | 3 / 33 A B re /77.3/)
Y- 51-20P S:LLANDALE FL 33008 CIlY-§T-2P lé/ﬂ_ D#L;E /:/ 23 00?
THLE [ oelete TILE . Change i Addition
e GIANNICO, ANTHONY AvE %/ 1Ay ico N a
e oorcss |3129 S OCEAN DR SIREET ADDSESS 5} 29 Sae PEI e -
city-st-ap HALLANDALE FL 33009 CITY-ST1- 7P H/_A e D‘/,/:: 56’»(6»4 .2[\ ‘_975007

12. | hareby ceruz that the information supplied with this filing does not qualify for the exemplion stated in Section 119. O7(3)(i}, Florida Statutes. | further certify that the informatiod
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor rustee empowered lo execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Iock IO y Block 11 if
changed, or on an aftachment yth an address, witfrali r fike ered. L STE

Aon

q
SIGNATURE: A/if/ }/écsz D] o’?/a 0/0. IK 5 'éf/g

SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR IIRECTOR Dayume Phone #




