FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

FO2 1
P?CUMENT # (000000610 03-28-2005 90061 021 ***150.00
. Entity Name
AMBEC, INC.
Principal Place of Busingss Mailing Address B
10330.SOUTH DOLFIELD ROAD 10330 SOUTH DOLFIELD ROAD
OWINGS MILLS, MD 21117 OWINGS MILLS, MD 21117
S v s MR RIAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Cha-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmnber Applied For
52-0732666 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Ceriificate of Status Desired [ Feo Flequireémna
- 6.”Name and Address of Current Heglstered Agent ~ - "~ — 7. Name and Address of New Rogistered Agent -
Name
C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above namec enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signatute, typed of printed name of regisiered agent and Lle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P X Detete Tine PRESIIENT O Changs  [iaddition
NAME ODONNELL, JOSEPH E JR NAME TOM  SPANG TN BLEE
STREET ADDRESS | 10330 SOUTH DOLFIELD ROAD STREET ADDRESS G330 S00TH QDLFIELD 1IR0AD
CITY-S1-21P OWINGS MILLS, MD 21117 CITY-87-21P OwWhiNGS Macl$ N M) 2vi?
THLE VP O Detere L Urdiicron [change  Dgraddition
HAME JACOBS, WENDY NAME iDLy ©. rALTH y W
STREET ADCRESS | 10330 SOUTH DOLFIELD ROAD STREETADDRESS | 10330 SUvTw DOLF e ROAD
CITY-ST- 7P OWINGS MILLS, MD 21117 LITY -ST-ZIP Wi Ml O 20
TIHLE ] [ pelete TITLE v [IChange  [J Addition
NAME FAUTH, FREDERICKEJR.  __ D Ko : - =
STREET ADDRESS | 10330 SOUTH DOLFIELD ROAD STREET ADDRESS
CiTY-ST- 2P OWINGS MILLS, MD 21117 CITY-5T-2IP
TiILE D T Delete TITLE [T Ghange [ Addition
NAME POOLE, HARRIET NAME
STREET ADDRESS | 10330 SCUTH DOLFIELD ROAD STREET ADDAESS
CITY-§T-27IP OWINGS MILLS, MD 21117 CITY-ST-7P
TITLE D (] Delate TITLE [ crange ] Addition
NAME GARFINKEL, MARK NAME
STREETADDRESS | 10330 SQUTH DOLFIELD ROAD STREET ADDRESS
CITY-sT-2P OWINGS MILLS, MD 21117 CITY-ST-21P
TLE D X pelete TITLE [ Change [ Addition
NAME BURKE, JOHN NAME
STREET ADDRESS | 10330 SOUTH DOLFIELD ROAD STREET ADORESS
CITY-ST-21P OWINGS MILLS, MO 21117 CIFY-57-ZiP

12. | hereby cenrtify that the infermation supplied with this finng does noi quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an allacht with an addggss, with gli gther ke empowered.

SIGNATURE: &‘_g A M b/ / Tom  SPAWGINBeRE 3-23-05 Hio-3G3-\M4vo

GNATURE Anuwysn nn"ﬁm%uz CF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




