FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P92000002524 B 04-22-2004 90017 020 ***158.75

1. Entity Name

AMBIANCE ASSOCIATES, INC.

Principal Place of Business Mailing Address ‘ 5 4 U 3 8 8 24

20143 PALM ISLAND DR. 20143 PALM ISLAND DRIVE

BOCA RATON, FL 33498 US BOCA RATON, FL 33498  US

s v LR MR AT WA
Sulte, Apt. 8. ete. Sutie. ApL. #. etc. 01082004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

65-0370156 Not Applicable
ap Country “p Country 5. Cerlificate of Status Desied ?ggi Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

S ——— = Nameg T T - -

HCRM CORP.

2200 CORPORATE BLVD., NW Street Address (F.O. Box Number is Not Acceptable)

SUITE 401

BOCA RATON, FL 33431

City FL I Zip Cods

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

SIGNATURE
Signature, typad or printed nama of registerad agent and e if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Einancing $500 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, 3 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D [ Delete TME [1Change [ Addition
NAME SUPPOQ, HOWARD NAME
STREET ADDRESS | 20143 PALM ISLAND DRIVE STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL CITY-ST-21P
TITLE [ Detete TME [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP LY -ST-2P
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME )
STREET ADGAESS STREET ADDRESS - -
CITY-57-2IF e e e s = KOTY-ST-ZP
" TmE O Delete me O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
GITY-ST-2IP CITY-ST-2P
TITLE [T Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-2IP oY -ST-2P
TITLE O pelete TME [} Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CTY-ST-ZP

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute thif report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jik§ emfiowered, .

SIGNATURE: M #//@ﬁ{gy I3 UL

SIGN yFIEER QR DIRECTOR L Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME




