FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 668505 Y 04-11-2005 90189 003 ***158.75

1. Entity Name
AMICUS CORP. OF AMERICA

Principal Place of Business Maiting Addrass ’ i 0 3 6 q q 8
550 COLLINS AVENUE 19955 NE 38TH COURT .
#402 2106 C/0 GEORGE GREEN 50
MIAMI BEACH, FL 33140 AVENTURA, FL 33180
T sy IR RRRRRAEAR D AR
550 Lotlins Ave . IS oo Ciou_lps Ave-
zl“g"f' A etc. f;!"‘; o b e 02042005  Chg-P CR2E034 (10/03)
City & State City & Stale_ 4. FE| Number Applied For
HiAami Meacd Fl . MHiasei Beacl 11-2073915 : Not Appiicable
(ﬁp do Go;g A ZI?: ’ (C)o:.lsr:t% 5. Centilicate of Status Desired [ ?i';ssqm“m'
6. Name and Address of Current Registered Agent — - ——  —|—, . _ - ~7. Name and Address of New Reglstered Agent
Name
GREEN, GEORGE
5500 COLLINS AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 402
MIAMI BEACH, FL 33140
City FL I Zip Code

8. The sbove named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
e, lypad or pricied name of regs agonl and litle ¢ (WE:WWWNN}#NW'W) DATE
E e i 50. 8. Election Campaign Financing $5.00 may Be
Aﬂer *ayu'l?‘;ODSFFEeEe if‘u'be ggso.oo Trust Fund Contribution. D AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme op O oetete e Cchange [ Addition
NAME - | GREEN, GEORGE . HAME
STREET ADOAESS | 5500 COLLINS AVENUE, SUITE 402 STREET ADDARESS
CiTY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
me DS [ veles TITLE Clchange [ Addition
NAME MARTINCAK, LAUREN G NAME
STREET ADDRESS | 1550 NORTHVIEW DRIVE STREET ADDRESS
CTy-ST-7P MIAMI) BEACH, FL 33410 CITY-ST-21P
Tme DAS £ vetete e [B.chage [ Addition
NAME GREEN, TAMMY J. IS o - L .

" STReFTADDRESS | 5500 COLLINS AVENUE sz aooness | S B0 Collimns Aue Fdite Yo

ar-si-ze | MIAMI BEACH, FL 33140 o st2r | p4iks4i R emcre, Fl 33D

T ' {3 pelgte L [ change [ Addition
NANE ) NAME

STREET ADDRESS STREET ADDRESS

cY-ST-2Ip CITY-ST-2P

E [ Delete E . [ Change (T Acdition
NAME NAME .

STREET ADDAESS STREET ADDRESS [

on-si-np | CITY-ST- 2P

e J Deete TiME ) [Jthange (7] Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-2iP CITY-55-2IP _

12. | hereby cerlify that the information supplied with this liIing does not qualify for the exemption statad in Section 1 19,07$3)(i), Florida Statutes. I further certily that the information
indicated on this report or supglemental repert is true and accurale and that my signature shall have the same tegal effect as it made under oath; that 1 am an officer or direclor
of the corporation or the receiver gpjrustea em ad to executs this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wj all other like empowared.

ey~
SIGNATURE: /u cone e (HIzsep 'g/o/g_/m SET7-6572

OR PRINTED NAME OF SIONING OFFIGERSR IAECTOR Gaytima Phora # _]




