2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

. LN
DOCUMENT # P01000037990 Secretary of State
1. Entity Name
01-30-2004 90066 034 ***158.75
AMMEX, INC.
Principal Place of Business Mailing Address
4829 VICTCORY DR. 4829 VICTORY DR.
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apl. #, etc. Suite, Apt. #, alc. MOQORE CR2E034 (1-”03) .
City & State City & State 4. FEI Number Applied For
59-3710716 Mot Applicable
Zip Cournitry Zip Country 5. Certificate of Status Desired E/?g.gg&gggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ B ) ) N . . Neme e e e —
ljgggEs’léj'?gRY DR Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32808
City FL Zig Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agént.

JIOSE LopEZ I-260F

Segnatur l;d narne of registered agent and Litla if appficable. (NOTE: Registared Agent signalure requirsd when reinsianng) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Deigte mE [Jchange  [J Addition
NAME LOPEZ, JOSE NAME
STREET ADDRESS | 4829 VICTORY DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2P
TmE D N Delete TiLE CIChange [} Addition
NAME LOPEZ, JOSE NAME
STREET ADDRESS 4829 VICTORY DR. STREET ADDRESS
GiTY-ST-ZP ORLANDO FL 32808 cITy-51-2IP
TITLE ) 7 Delete TILE O Change [ Addition
NAME de T - R me e =R ONANE e — - - T
STREET ADORESS STREET AGDRESS
CITY-5T-71P CITY-ST-2P
TINLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TMLE O pelete f e [3change  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Ciry-ST-ZP

12. | hereby certify that the information 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ot director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE: __ SE  AOPE? ‘ )~ 2403 221- 231-3992_

b AWPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Date Daytime Phone ¥




