2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) , Apr 14, 2004 8:00 am

DOCUMENT # P02000036019 ecretary of State
1. Enuty Name 04-14-2004 90056 013 ***150.00
AMGB CORP.
Principal Place of Business Mailing Address
3550 BISCAYNE BLVD., SUITE 402 3550 BISCAYNE BLVD., SUITE 402 TAIVUWUIIUY
MIAMI FL 33137 MIAMI FL 33137
i s 0 O
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 8| 1/03)
City & State City & State 4. FEl Number 33-0998903 Sz:)izdplli:g;ble
2 Cauntry Zip Couniry 5. Cerlificate of Status Desired d ?g‘zgq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e e e e N i e e S e e NADE e [ T e |
MILLER, BONNIE S BOONE S, YRILLeQ (PR 4
. 9050 PINES _BLOCK Street Address (P.Q), Box Number is Not{ Acceplable)ﬁ 55
CSUITE 384 . At PIRES BN Y
PEMBROKE PINES FL 33024
o o City (i&"{ bloys PINLS FL Z!egoseodq

8. The above named enti¥“submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécepl
the cbligations of registered agent.

SIGNATURE M 2 W 3/‘1/ 0\{.

Slgnatuﬁ n}pg{i 1. printed nama of registered agant and title if apphcable. (NOTE: Registered Agent signatura regured when reinsiafing) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Coentribution. [ Added to Fees
I 1t . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
{1 petere TILE (JChange ] Addition

NAME MELTZER, ANDREW NAME

STREET ADDRESS | 3550 BISCAYNE BLVD., SUITE 402 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33137 CITY-3T- 2P

TLE DVST ) O oelete TITLE [OChange [ Addition

NAME BARBAGALLQ, GREGG HAME

STREET ADBRESS | 3550 BISCAYNE BLVD., SUITE 402 STREET ADGRESS

CITY-ST-ZIP MIAMI FL 33137 CITY-51-2P

TmiE O pelete TLE [ Change  [F Addition
TNAMETTTT T[T T T T T T T e e e el e Sttt e e C e e e o e e -

STREET ADDRESS - I sweeT aoCRESS

CITY-5T-21P CITY-5T-2IP

TIEE 1 Daiete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-ZiP : CITY-ST-2IF

TNLE 7 Dalete TITLE [J Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2P

TILE [ petete TITLE {IcChange  [J Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ] CITY-ST- 24P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigiman address, gith all other fike empowered.

SIGNATURE: pre P e %év (3¢5 )S723-/577

SIGNATURE AND TYPED oyfmmn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




