FILED

2004 FOR PROFIT CORPORATION . Jul 26, 2004 8:00 am
__ ANNUAL REPORT : Secretary of State

DOCUMENT # P03000012824 07-26-2004 90006 021 ***150.00
1. Entity Name W
AMORE INTERNATIONAL INC
Principal Piace of Busineﬁ;szl Mailiﬁg Address
4480 SW 153 AVE k 4480 SW 153 AVE 44049730
MIRAMAR, FL 33027 MIRAMAR, FL 33027
SR s O A O A
Suite, Apt. #. etc. Suite, Apt. #, etc, 07172004 Chg-P CR2EG34 (10/03)
City & State City & State } 4. FEI Number ¢[Appliod For
Il /? Fﬂd!ﬁp /;D/t Mot Applicable
Zip f,- }. Country ) Zip Cauniry 5. Certificate of Status Desired O gg.;fgg:giltional
T T 67 Name ;nd Address of Current Registered Agent - ) ) _7. Name and Address of New Registered Agent - = - =
e ; Name
YEARWQOD, DWIGE‘iT
4480 SW 153 AVE Strest Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027
< City FL Zip Cotle

8. The above named enlity '§ubm\ls this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

" IBNATURE

Signalure, typed of printed nama ol registered agent and title if appilcabla, {NOTE: Ragistarad Agent signatura required when refnstating) DATE

FILE NOW!!! .FEE IS $150.00 - 8. Elaction Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Dﬁ;i by Septﬁhber 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not recsive the prior notice.
- b :
" Y 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D i [ belete TITE [ change [ Addition
: - YEARWOOD, DWIGHT NAME
| SHREETADDRESS | 4480 SW 153 AVE STREET AGORESS
] emestze | MIRAMAR IFL 33027 ciry-St-2ip
S ONIE : [ nelete TITLE £ Change [ Addition
HAME & NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-§T-2P
TITLE . [ Delete TME [ Change [ Addition
HAME i NAME :
STREET ADDRESS Ty . » - | smeeTADORESS-[ . . e - - .
CITY. ST-21P : CITY-5T-2P _
TTLE " Delete TITLE [JJ Change ] Addition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP ) .
e ) [ Delete Tme [ Change  [7) Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CiTY-ST-2p CITY-ST-2IP
TLE ' O Delete TITLE [C] Change  [J Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certily 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 or supptemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
aof the corporalion or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ‘24 G f 22y Gy hoo - /23D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




