FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000050557 Secretary of State
05-03-2004 90451 031 ***550.00

1. Entity Name

AMBRM IT SERVICES CONSULTING, INC.

Principal Place of Business Mailing Address

13200 WEST NEWBERRY ROAD STREET 13200 WEST NEWBERRY ROAD STREET
U118 U118

NEWBERRY, FL 32669 NEWBERRY, fL. 32669

3. Mailing Address

s o (NN EAGA

Suite, Apt. #, etc Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State  « § 3 4. FE! Number Applied For
Ganesy u“& FL wnesy \\_\.C ; F\ 02-0601966 Not Appiicable

Zip i Count 4l Country - . $8_75 Additional

31( 0 b P‘i"'c e SEZbO(Q A\ : ) , U\CL 5. Certificate of Status Dasired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Add| of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST — - - - - - Street Address (P.O. Box Number.is Not Accepiable)___ _
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent angd title if applicable: {NOTE: Registered Agent Signature requiréd wihen reinstating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. L J QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD. 1 Delets TMLE PsTD [Efhange ] Addition
NAME BERNALOMORA, RAUL G NAME Resnal- o g: y P-QM'L &
STREET ADURESS | 10000 SOUTHWEST 52ND AVENUE STE 086 smeersoneess (AN 3D AW L g% lane
tTv-seap | GAINESVILLE, FL 32608 v loeenesyi\le B\ 32600
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-21P
TLE O Detete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - - ~CITY-ST-2IP - -
THLE O Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
THLE [ Delete TIE O change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-5T-7P TY-ST-2IP
TME [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-219

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih’ that | am an officer or director
of the corporation or the receiver or ttustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111

changed, of on an a nent with, rn address, with all other like empowered.
SIGNATURE: M Rowl é.- Beenab-Moen  4-30-64 3522412662

" SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Prons #
L




