2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 173095

1. Entity Name
AMY-LEE, INC.

L

Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Business

7483 DADELAND MALL _ -
LMSAMI FL 33156

mm-!ing Address

2670 NE 215 ST.
MIAMI FL 33180

|

(A

Il

- |l

Il

2. Principal Place of Business - 3. Mailing Address
Suite, Apl. #, stc ~ - Buite, Apt #, etc 1st MOORE CFI2E034 (10/04)
City & State o City & State 4, FEI Number Appliad For
59-0747423 Neot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent
- ) Narme j i
HECHT, LAWRENCE -
7483 DADELAND MALL Street Address (P.O. Box Number is Nat Acceptable)
MIAM! FL 33156
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registorad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agant. : :

SIGNATURE

Sgralura, typed or printed nama o :ad:sleladage;\térid tile f applicable DATE

FILE NOWIll FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

NOTE Registared Agant signature 1eguited whan iglnstating)

9. Election Campaign Finareing  $5.00 May Be
TrustFund Contibution. [J  Added to Fees

10. OFFICERS AND DIRECTORS I EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L VD - B [ oelete RIlE [IcChange [ Addilion

NAME HECHT, LAWRENCE i AV LODTT0RE T

STRFFT ADDRESS | 7483 DADELAND MALL STREFT AGORESS 4 B S-20015-020 15000

CRY.S1-2ip MIAMI FL 33186 GIY-ST- 2P

e T ' - N O Delete nnF 7 Change [ Addition

NAME DONNER, WILLIAM | NAME

STAFETADDRESS | 2670 NE 215 ST. STRECEADDRESS

CITy-ST-7P AVENTURA FL 33180 Y 53-JIF

ik 8D ) [T Detete” 11 [ Camge [ ] Additian

NAME DONNER, AMY NARE

STREET ADDRESS | 7483 DADELAND MALL SIREET ADDRESS

CITY-§7-2P MIAME FL 33156 ) CIFY-51- 2P

niLE T {1 teleis T Clchange [ Addition

NAME I hAME

SIRELT ADDRESS . o SIREFT ADDRESS

CIrY-ST-21P Y- 5T- 2P

TITee b [ petete neE [ Change [ Adilition

NAME NAME

STRFET ADDRESS _ STRELT ADDRESS

CITY-ST-7IP / p Cliy-g1. 2P

e 7 Delets niLk [1change [ Addition

NAME RAME

SIRELT ADDRESS STRELT ADDRESS

CiTY-ST-1IP iy s1-2I

12, | hershy certly thathe y/this filinG) dogetidk Jualify for the exemption stated in Seation 119.07(3)((), Florida Statutes. | further certfy that the information
indicated on this rdpoyf or 8 b And that my signature shall have the same legal efiect as if made under oath; that [ am an officer or direcior

f s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation pr
pipowered

chahged, of an

SIGNATURE\ =2 5~ |

SIGNATURE AND TYPED OR PR

Bos- Fug-O) B
~Date Tiaytrne Phore &

< 4/ I / p XS5
el NAME OF G OFFICIR QR OIAECTOR




