2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

AMBRO ENTERPRISES, INC.

DOCUMENT # P95000062748 *

Principal Place of Business

8400 NORTH UNIVERSITY DRIVE
SUITE 109
GEMARAC FL 33321

Mailing Address

8400 NORTH UNIVERSITY DRIVE
SWITE 109
BQMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

FILED

Apr 25, 2005 08:00 AM
Secretary of State

ARRTOR

Suite. Apt #, etc. Sune, Apt. #. etc

il

[N

1st MOORE CRZER34 (10/04)
City & State City & State 4. FEtNumber Applied For
65-0600381 Not Applicable
i C C
Zip ountry P auniry 6. Certificate of Status Desred ] 9o+7 9 Additionat
Fee Requirad
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

SCHREIBER, BRUCE
8400 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321

Streat Address (P C. Box Nuriber s Not Acceptabile)

City

FL I Zip Code

the obligations of registered agent

8. The above named enhty submits this statemant far the purpese of changing its registered office or registered agent, of both, In the State of Florida | am familiar with, and accept

SIGNATURE

Sgnatire Iyped o KLyted namw of INgS1EGC agent and Lk & apnkcank

{NOTE Pegislatea Agant sigralute laQuitud WHeR fainslalng)

Dailg

FILE NOW!!! FEE 1S $150.00

[ Make Check Payable to Florida Departmant of State

After May 1, 2005 Foo Will Be $550.00

9. Election Campaigh Financing

$5.00 May Be

Trust Fund Contributian. [}  Added 1o Feas

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WILE PO 3 petete Tk {1 Change ] Addition
NAME SCHREIBER, BRUCE NAME | 'Qann anSE:;H

SIREET ADDRESS | B400 NORTH UNIVERSITY DRIVE STREET ADOAESS 04/7 5,‘A‘DS:§DIQ?Z{HE 150.m
Gry-s1-2)P TAMARAC FL CilY S1- 2k

iiLe vP [ Defete iILE {1Change  [] Additlon
NANE SCHREIBER, LOUIS NARAE

STREET ADDRESS | B400 NORTH UNIVERSITY DRIVE SIREET ADDRESS

Lry-siif [ TAMARAC FL CiY 51 2P .

I sT ] petete NILE [ Change ] Additlon
NAME SCHREIBER, SYDNEY NAML

SIRELT AGDRLSS | 8400 NORTH UNIVERSITY DRIVE STREE| ADTRECS

oIy - 512 TAMARAC FL CITY - §1- 1P

Lk O pelate 1 itk {J thange (] Addition
NAME NAME

SIREET ADDRESS STRLET AQDRESS

QUT-51- 7P Cor-S1- 20

Tie O pelete BLE O ctange T3 Addition
NARE RAME

STRELT ADDALSS SIFEET AGDRESS

oY §5-0F Grv-5i- 2P

NiE 7 Defets H Wi [ change [ Adultion
NAML MAME

STREET ADGRESS SIRELT ABDHESS

CIFY. ST 4P Clr-31-7p

_Bruce Schrei

Jare Cayictm Fhong #

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated i Section 119.07(3X0, Flosida Statutes | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an officer or director
of the corporation of the receiver or trustee empewered to executs this report as required by Chapter BOT, Flonda Statutes; and that my name appears in Block 10 or Block 11 Jf

changed, or on Wﬂh all other like empowered,
SIGNATURE:

SGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR IRECTOR




