2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT 7692661 - Apr 11, 2005 08:00 AM
1. Eniity Name Secretary of State
AMBA HAM COMPANY, ING.
Principal Place of Business Matling Address o T
6863 NE 3RD AVE 6863 NE 3RD AVE
MIAMD, FL 33128 ’ MIAMI, FL 33138
i | (ARG RO
Suite, Apt. #, etc. R Suite, Apt. #, etc. ) ) 03152005 Chg-P CR2ED34 (10/03)
Clty & State S | Cityssate 4. FEI Number Applied For
. _ 59-2152271 Net Applicable
Zp Country 2o Cauntry 5. Conifcate of Status Desied [ g;-gfqu’;f:‘;mm‘
6. Name and Address of Cutrent Registersd Agent B _¥. Name and Addiess of New Registered Agent
T : T S ) Name T " T
NAVARRGC, RICARDQ -
6863 NE 3RD AVENUE Sweet Address {P.0. Box Number is Not Acceptahble)
MIAMI, FL 33138 N —
City ' i FLJ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its redistered office o registered agen, or both, in the State of Floridz. | am Yamiliar with, and accept
the ohligations of registered agent.

SIGNATURE —_— - S— -
Sighahuwee, typad G prrkod name-of registered agont nrnd e it applicabie TNOTE: Ragistorad Agent <ica oguired whon DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [l Added 1o Fees
10. . 'D}:__ncﬁtﬁ_AND DIRECTORS , § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
me DsT T pelte TE ' Clthange [t Addiion
RAME NAVARRO, RICARDO NAME
STRELT ADDRESS | 10851 SW2 ST, #203 STREET ADDRESS
cwy. ST-2P MIAMI, FL 33174 CITY-SE-2P
e v - ) i Cloewe  § e i ' eoryrare bl Change 1 Addition
RANE NAVARRO, RICARDO JR. Kot ,’-}ang%g%%:jms {50 (00
STREET ADGRESS, | 9741 SW 16 TERRACE STREEY ABDRESS 04/11/05-20075 we
cy-57-28 MIAML, FLL 33165 GITY-ST- 2P
e - T Do e [Clenange 1 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
Cry-ST-7P CITY-ST-2P
me o ) Cloeee it Dcrnge [ agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST20 CY-§T-ZF
o - o = e ' ) [l ctunge [ Addition
A HAME
STREET ADDFESS STREET AGORESS
CHTY-SE- 2 CiTY - 5T-2p
me T TAoetse f§ me ) ' ' Dl ctange [ Addition
NAME NAME : -
STREEY ABDRESS STREET ADDRESS
Y-S 2P GiTY-ST-20

12. | hereby cenify that the nformation supplied with this Ting does not qualily fof 8 exemption stated in Section 1 19.07%3)6). Florida Stalutes. { further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signatwke shall have the same legal effect as  made under oath; that | arm an oficer ar direclar
of the carporation or the receiver or tustee empowered 1o execule this repot s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of SIGNING OFFICER OF DIRECTOR Deytime Phone

changed, or on an attachment with an addiass, with all athey like, - p Leh
SIGNATURE: e ! Wn QJCARAO I\[AVA: Reg —--44/’,/0 V- 304~ 7(4-00& {
SXNATURE AND ) ok T T Date y P

T




