2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 681504 Apr 04,2005 08:00 AM
1. Entty Name - Secretary of State
AMF PARTNERS, INC.
Principal Place of Bus]iness * - ;\Aajling Address
2725 SW. 3RD AVE, - 2725 SW, SRD AVE.
MIAM| FL 33129 MIAMI FL 33129
s ARG ORI
Suite, Apt #, etc. — = - l Suite, Apt. #, etc, 15t MOORE CR2E034 (10{04)
iy & State = ' Tity & sae I =T TApplied For
— - - L . 99-2525123 Mot Applicable
Zip B Country ) Zip __ Country 5. Cerfificate of Status Desired | Eg';il‘;?:;“o"a]
6. Namo and Address of Curtent Reglstered Agent . 7. Name and Address of New Registered Agent
Mame
;I%R,Swg#[’)«il\?E_ Street Address (P.O, Box Number is Not Acceptabie)
MIAMI FL 33129 - -
FL ] Zip Code

8. The abave namad antity subrﬁits this gisTered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of regj;jer—.d}snt.

cla

- -

SIGNATURE

2~ INOTE ista:ad Agont signatwe requited whan remslatng) . CATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added {o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {0 Ficrida Department of State

10. _ _ OFFICERS AND DIRECTORS I Ei2 ADDIT{ONSICHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PCTS O Delete ‘7 TILE e [ change ] Addition
A HAAR, ANA MARIA Nave L SRR EY .

SIRELY ADDRESS | 401 SW 28TH RD. STREET AODRFCS 04,08 5-80031-023 150,00
orv.si-e | MIAMI FL 33129 ‘ CITY-81- 2P ~
e 7 Delete HILE [ change [ Additlont
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-5T- 7P . . CITy-8F 2P ]

TinE 7 Deleta 1ILE [ Change ] Addition
NAME NAME

SURLET ADDRESS SHREE 1 ADDFESE

ciry-§7- 2P - ) _ fomsioe

fiLE T3 Delete N3 [ change [ Addition
NAME RANE

STREET ADDRFSS STREET ADIRESS

CITY-§7-2IP CITY-SI- 2P )
TiLE 1 Delete 4H TWLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

QIre-si-2F ~ Jorcsrze )
Tk O peiete ILE O change [ Addition
NAME HAME

STRELT ADDAESS STRECT ADDRESS

Giry- 57- 2P e . iy - SE-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Rorida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and tat my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation of the recelver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my namgfagpears in Bleck 1(?3: Biogk-1 if

changed, or on an attachment with an address. witl; all other likg ernpowerad 0J
%{7 /7 5’/27 71 ¢

SIGNATURE
/ . iJaLe / Caytene Phone #




