2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 826025

1. Entily Name

AMBASSADOR SEAFQQDS, INC.

-

Jan 23,2006 08:00 AN
Secretary of State

Principal Place of Business

520 NORTHWEST 165TH STREET ROAD
MIAM! FL 33169

Mailing Address

520 NORTHWEST 165TH STREET ROAD

MIAMI FL 33168

LI

2. Frincipal Place of Busingss 3. Mailng Address

Suite, Apt. ¥, etc. Suite, Apt. #, efc. tst MOORE CR2E034 {10/05)
City & Stawe City & Siate 4. FEI Number Applied For
59“1 355273 Mot Applif‘a‘ti
Zp Country Zp Country 5. Certificaie of Status Deswed M $8 75 Additional
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name il o i T
BATES, DONALD H,, JR .
520 N.W. 165TH STREET RD., SUITE 104 Stieat Address (P.0. Box Numbar is Nat Acoeplabie)
MIAMI FL 33169
City FL ' Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signature typed ar ghnied name ol registered agent and Wi 1 apphcable

(NOTE Regislared Agen signature mauirgd when reinstating)

TATE

~ FILE NOW!! FEE JS $15u.no )
- After May 1, 2008 Fee Witl Be '$550.00
‘ Make Check. Payable to Florida Depaﬂment of S‘tate

LS

$5.00 may:
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10, OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
s P [ Detete " HE O Change  [Ad™
NAME BATES, DONALD H., JR NAKE

STREETADDRESS | 2552 AQUA VISTA BLYD STREEY ADDRESS o

oy-sT-7@ |FORT LAUDERDALE FL ciry-§T-2¢ m_@gﬁqgﬂgﬁﬂisma 18771 10

e v O peete Tl CLE L B O S e [ A
NAME SUPERSTEIN, MERRICK A NAME

SIRELT ADDRESS 19028 BAY DRIVE SIALET ADBRESS

oy -ST.2¢ | SURFSIDE FL CiTY-ST- 219

THLE 5T - D petms T . ElChange [Jae
NAME LAMOUTTE, FELIX NAME

STREET ADDRESS | 1002 WEST 41ST STREET STALET ADDAESS

omY-STTP | HIALEAM FL CITY-$T- 2P

TnE [T petete e [ Change  [1a%"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P LiTY-5T-7P

TILE D Delete TTTLE D Change D f‘..’
NAME HANE

STREET ADDRESS STAEET ADDRESS

GITy-$T- 7IF i 0eTy-ST- 27

TIE 1 Delete Ime O Change  [J &b
NAME NAME

SIACET ADDRESS STREET ADDRESS

CITY-§7-7IP CITy-51-2F

12. | hereby cerity thal the informaton supplied wuh this Rling does net quality for the sxemphans contained n Sect:cn 113, Florida Statutes. | further cettify that the | G

indicated on this report or supplermental report is true and accurate and that my signature shall have the seme lega

 efiect 25 if maga undar oath, that | am an officer or direch

of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Sta utes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with azﬁo

s
SIGNATURE: e

, with all other like empowered.

YAl it ¥4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




