2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 526025 Jan 28,2004 08:00 AM
1. Entey Name Secretary of State
AMBASSADOR SEAFOQQDS, INC.
Principal Place of Business Maibng Address
520 NORTHWEST 165TH STREET RQAD 520 NORTHWEST 165TH STREET RQAD
MlaM FL 331689 MiAMI FL 33189
Suite, Apt ¥, efc Swie. Apt. # a2 MODRE CR2ENR4 (? 1}!03)
City & State Cuzy & State 4. FEI Mumber Apphiad For
59-1355273 Not Appicabie
Zp Country 2 GCouniry 5. Certificate of Status Desired I} gi';fqiﬁfgéﬁ‘ma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent ] ' ::

Name

?gg }EQSWD?EJ%!HDS?:&%FE‘T RD.. SUITE 104 Street Address {P.O. Box Number ss Not Acceptabls)

MIAMI FL 33168

Cay FL ] Zip Code

B. The above named entity submits this staterment for the purpess of changing its registered office or registered agent, or bath, in the State of Fiorida. | am farmiiiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Sugnatuce, tyoed or pented aama ol ragrefeted agoen! and fitle J applicable. (NOTE Regsiorad SQent SOrande requred whon reinsianng) DATE
FILE NOW!! FEE IS $15000 ‘ .
: . Fi
AlterMay 1,2004 Foo wl 5o 855000 e en® o $5.00 ey 5o
Male Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Detete BILE [Jchange ] Adgition
HAME BATES, DONALD H, JR NAME ¢ JQGGQEG 15843
SIREET AODAESS § 2562 AQUA VISTA BLVD STREET ADBRESS 11 2840 4"881333"8{38 15008
GITY- ST 2P FORT LAUDERDALE FL CITY .51 2P o -
e ¥ 1 Detste HIE [G Change {3 Addition
HAME SUPERSTEIN, MERRICK A NAME
SIREEY ADDRESS 18026 BAY DRIVE STREET ADDRESS
LY -S5T-2F SURFSIDE FL CiTy-ST- 249
TE ST 3 pefete TTE [C3thenge 3 Addition
HANE LAMGCUTTE, FELIX HAME
STREET AGDAESS 11002 WEST 4157 STREETY STREEY ADDRESS
GTy-ST-2p HIALEAH FL CITY-ST- 2P
e 3 Datete TTLE [ Change ] Additien
MENE NAME
STREET ADDRESS SIRFET ADBRESS
CiTY-57-2P CirY-ST- 289
BILE ] petete T O change T Aduition
NANE HAME
STAREET ADDAESS STREET ADBRESS
CiTY-57-2p GITY-5T-2p
TITLE 1 peiste MLE [CChanige [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY 57-2IP Ciry-ST- 29

12. {hereby certify that the information supphied with this filing dees net qualify for the exemption stated in Section 118.07(330), Florida Statutes. | further certify that the information
inclicated on his report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dizector
of the corporabon of ihe recever,or trustee empawared ta exscute this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11 4
changed, of on an altachment with an address, with all ¢ther like emnpowerad.

Feeras Laresvrre |
SIGNATURE: __ — A «ven i Swe ! rowns Sodort  (305) T40.9123

>
SINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICES OR DHECTOR Dals oY r—




