. 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) FILED -

DOCUMENT # 661823 Feb 02,2005 08:00 A
1. Entity Name S
ecretary of State

AMI AGENCIES, iNC. ry
Principal Place of Busingss - Mailing Address
1900 CORPORATE BLVD SUITE 400 EAST 4515 N.\W, 24 TERRACE
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, etc. = . Suite, Apt #, elc. ‘ 1st MOORE CR2E034 (10/04)

City 8 Sate City & State 3. FEI Number Appiiad For

- . . . 59-1998679 Not Applicable
Zp Country 2 Country 5. Certificate of Status Cesired ] $8.75 addiional
o o Fee Requited
6. Name and Addrass of Current Ragistered Agent . 7. Name and Addrass of New Registered Agent

Name

gé[J?hEWFgﬁN%NR?HECE Street Address (F.0. Box Number is Not Acceptable)
BOCA RATON FL 334231 ;

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registored office 6r re;gistered agent, or both, n the State of Florida. [ am familiar w&‘th. and accept
the ohligations of registerad agent.

SIGNATURE ) e e e e oz R ;
Sgnature, typad of prinfed name of registered agent end hile  apphcable {NCTE Regustered Agant signalure raguited when Isinsiating) . CATE

" FILE NOW!! FEE IS $150.00. .
After May 1, 2005 Feo Wil Be $650.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [[]  Added 1o Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UTLE P T Detete e [ Change [ Addition
NAME CAJALE, FERNANDO E P NAME

STREET ADDRESS | 1900 CORPORATE BLVD SUITE 400 EAST SIREET ADORESS

CITY- 5121 BOCA RATON FL 33431 L ) iy g1-21p N L
TLE [ Delete g uDBHUHZUHS% O Chemge [ Addition
NAME HAME (T FY=aly -

STREET ADDRLSS STREET ADDRESS 02/U2/05-B0045-015 150,40

CITY-5T-2P CIY-SI- 2P

TILE [T Delete fine Ol Change [ Addition
NAME # HAME

STREET ADDRESS STALET ADDALSS

CiTY-S1-21p . CITy-SE-7P

TITLE 1 elete TIE M change ] Addifion
NAME NAME

STREET ADDRESS STREE ADDAESS

CiTY-51- 2P CITY.SI- 7

TILE 7 Dsiete TILE [ change [ Addftion
NAME NAME

STREET ADDRESS STREET ADGRESS

ciry - ap _ o  Nomesear _
TImE O Delete A HTLE {Jchange [ Adcition
NAME NAME

STREET ADDRESS SERTET ADDRESS

CITY-$T-2P N Y. SE-TP B

12 | heteby certify that the information supplied with this flling dees not qualify for the exemption staled in Section 112.07(3)()), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repors is trus and accurate and that ray signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block $1 if

¢hanged, or on an attachment with an address, withall other likp empowered d , 8)
JQTE;L Ternando Caall Ol S G231 330
SIGNATURE: __Fenando Capale oisijo Ll ek

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFlCEEUR DIHECTOR Date . Daywns Phone ¥

o —— i — -




