2005 FOR ‘PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P02000036019

1. Entity Name

AMGB CORP.

Principal Place of Business

3550 BISCAYNE BLVD., SUITE 402
MIAMI FL 33137

Mailing Addrass

MIAMI FL 33137

3550 BISCAYNE BLVD., SUITE 402

2. Principat Place of Business

3. Mailing Address

3550 Biscoyre Bivo

Suite, Apt. #, etc.

Suite, Apt. #, elc.

3550 Bscovyere BRIV

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90236 027 ***150.00

|

I

Il

I

1M

1st MOORE CR2E034 (10/04)
F40Lp F 40U
City & State City_& State 4. FE! Number Applied For

MO L My O FL- 33-0998903 Not Applicable

Zip Country Zip Country - . $8.75 additional
33 \ 3_, 3%‘ 3—7 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Nama - . -

MILLER, BONNIE S CPA
9050 PINES BLVD

SUITE 384 :
PEMBROKE PINES FL 33024

Street Address {P.O. Box Number ts Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE

Signaturs, typad o printsd name of registared agent and tile it appicable

{NOTE. Regrsterad Agant signaturs raguired when rainsiating)

DATE

§. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added t0 Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Delete TIILE MChange [ Addition
NAME MELTZER, ANDREW NAME
STREET ADDAESS | 3550 BISCAYNE BLVD., SUITE 402 smeerannaess | AT O
CITY-ST-71P MIAMI FL 33137 CITY-5T-2P
HiLE DVST [ Delele TiLE y\cnange {1 Aadition
NAME BARBAGALLO, GREGG NAME
STREET ADDRESS | 3550 BISCAYNE BLVD., SUITE 402 STREET ADDRESS :‘é’ L\DU)
CITY-Si-2IP MIAMI FL 33137 CITY-§T-71P
TIMLE 3 Delete TITLE [Jchange [ Addition
NAMETTT T [T - - MAME . — - -
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-ST- 2P
TIILE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S1-2IP
TInE [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-717 CITY-S1-2P
TITLE [T Delete TITLE [ change 7] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Cliy-s1-2IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or direcior
of the corporation ar the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg.gith a|iywered.
SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAFIE OF SIGNING CFFICER OR DIRECTOR

Date Daytrna Phone #




