|

2004 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR)

FILED
Apr 21, 2004 8:00 am

1. Entity Name

AMBRO ENTERPRISES, INC.

DOCUMENT. # P95000062748

ecretary of State

04-21-2004 90054 035 ***150.00

Principal Piace of Business
8400 NORTH UNIVERSITY DhIVE

Mailing Acdress

SUITE 109 SUITE 109
TgMAHAC FL 33321 TAMARAC FL 33321
U us

8400 NORTH UNIVERSITY DRIVE

2. Principal Place of Business 3. Mailing Address

I

[T

Suite, Apt. #, etc. Suite, Apt. #, elc.

- —

SCHREIBER, BRUCE
8400 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0600381 Not Applicable
- ) 7 —
p Country n Cauntry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streat Address {P.0. Box Number 1s Mot Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

Srgnature, fyped or pnnte}d name of registered agen and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE PD 1 Detete TLE [(]change [ Addition

HAME ' SCHREIBER, BRUCE NAME

STREET ADDRESS | 8400 NORTH UNIVERSITY DRIVE STREET ADDRESS

CITY-S1-2IP TAMARAC FL CITY-ST-ZP

TILE VP O Delete TITLE [ ohange ] Addition

NAME SCHREIBER, LOUIS NAME

STREETADDRESS | 8400 NORTH UNIVERSITY DRIVE STREET ADDRESS

LITY-ST-2P TAMARAC FL CITY-ST-7P

TLE ST [ Detete TITLE [3 Change  [J Addition
CMAME .- - |SCHREIBER, SYDNEY - . C e - NAME e e e, = s e -

STREETADDRESS { 8400 NORTH UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-ST-2P

TiLE 1 celete THTLE [J Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TIME [ pelete ) THLE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

SITY-ST-2P - CITY-ST-ZP

TME i [ Celete TTLE [ change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2IP CITY-ST-2P

of the corporation or the receiver or tn

changed, or on an a t with a
SIGNATURE: );m:kl .

ess)with all other like empowered.

Broce \Qzﬁ re'her

12. | hereby certify that the infoﬁmation 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIG‘NIYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YSZ0f P Iwo- Tos

Daylime Phone #




