2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr28, 2004 8:00 am

DOCUMENT # 693916
il ecretary of State
o e ok
AMAZON PREMIUM PRODUCTS, INC. 04-28-2004 90162 027 *#7150.00
Principal Place of Business Mailing Address
275 NE 59TH STREET 275 NE 59TH STREET VIO -
MIAMI FL 33137 MIAMI FL 33137 s
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03}
City & State City & Stale 4. FEl Number Applied Far
: 59-2263476 Not Applicable
Zip Counuy zp Couniry 5. Certificate of Status Desired (| ?i';ilﬁ:ﬁ;‘io"a'
6. Name and‘Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

1Y8f%NBG1ASS,SRg(BD|EBII:‘+r gD V o Street:\d(;re;s (P.O. Bo;Number is Not Acceptable)
MIAM| SPRINGS FL 33166

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinisd name of registered agent and titls if apphcable. (NOTE: Registered Agent signature required when retnstaring) DATE
8. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TmE [ Change  [] Addition
NAME AKERMAN, SANDRA NAME
STREETADCRESS (1170 N E 100 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S$T-21P
TLE 3 elete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
M - S e e - - Delete THLE - o e . O Change _ . [ Addition
NAME NAME
_SIREETADORESS | .. . = _ _— - e .. _ -.% STREET ADDRESS e . S - . _ e e e
CHY-ST-ZIP CITY-ST-Z2IP
ArLE O Delete TITLE © Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2iP
TITE [ Delete TIMCE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-S7-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
SWTREET ADDRESS STREET ADDRESS
CirY-ST-4iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ofhthe c?jrporatiu the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Sialutes: and that my name appears in Block 10 or Block 11 i
Changed, ar on an

chment with an address, \Wﬁ;mpow&ed.
SIGNATURE ™ & A7 2N NOAIAN—

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




