2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F60290 Feb 27,2004 08:00 AM
1. Enkly Name
’ Secretary of State
AMPREX FINANCIAL SERVICES, INC.
Pricgipat Place of Business i Mahing Adgress
% ANTONIO J. IGLESIAS % ANTONIO J. IGLESIAS
8851 S.W. 52ND STREET B85t S.W. S2ND STREEY
MiAMI FL 33165 hiani FL 33165
Suite, Apl. 4, etc. Suste, Apt #, elc. - MOORE CR2EQ34 {11/03) }
City & State City & Siate 4, FE! Numbsr Apphied For
58-2607433 Not Applicable
2w Counry ap Country 5. Certificate of Status Desired £ Ei'Z?mTSthMI
&. Nama angd Address of Current Reg: d Agaent ] 7. Name and Address of New Regislered Agent

Name

IGLESIAS, MARCIA E.

8851 SW 52ND ST Street Address {P.C. Box Number is Not Acceptlable) _

MIAMI FL 33165

Cuy FL l Zir Gode

8. The above named entity submuls this statement tor the puapese of changing s registered office or regsterad agent, or both, in the State of Flonda. | am familiar with, and acgept
1#e otligations of registered agent.

SIGNATURE . -
Sigratere Typed or pinted name of regisierea agent and ttle f apphcable {NOTL Agert sgr g when renstaling! DATE
FILE NOW! i"-'EE iS $150.00 )
8. Elect £
Atter May 1, 2004 Fee will be $550.80 Flechon Sampaign Fnanong o $5.00 way 5e
und Condribudion. Added 1o Fees
Maka Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TRLE PO [ Detete [ Crange [ Addition
NEME IGLESIAS, CARMEN L. ] HAME LODE0GORES31 .
STREET ADCRESS | 8851 SW 52MD ST STREET ADORESS P27 2T o 4-80061-017 (50,00
CiTY - ST- 2P MEAMI FL 33165 CiTy-8T-Zip
L ST {73 pelete 1143 [[GCrange [ Addition
NAME IGLESIAS, MARCIA HAME
STREET ADTRESS | 8857 SW 52ND STREET SIREET ADBRESS
CiTY -51- 2 MlAMI FL Crey-ST- 2P
TRE ' 3 oetere FTLE CChange [ Addilion
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-240 Cliy-5T- 218
TIRE {3 Detete TILE [ Chmige 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.2P CIFY - §T- 2iP
TIFLE {73 Delete THEE [ Change £ Addition
NAME NAME
SYREFT ADTRESS STREET ADDRESS
CFTY-ST-Zip GITY-S1- 2P
TITLE £ petete TIE [ change T3 Adition
NAME NAME
STREET ADDAESS STREFT ADDAESS
CiTY- ST 28 CITY- ST. 1P

12. | hereby cestify that the information supgiied with this Sling does not quatify for zhe exempiion stated in Section 118,073}, Florida Statutes. | further certify that the information
indicated on this repert or supplementalfMeron is trus and accurate and that my signaturs shail have the sama legal effect as if made under ozgh. that | am an officer or director
of the corparation o the secaiver o ks empowered 1¢ execuls 1bis repon as required by Chapter 807, Plorida Statutes, and that my name appears in Block 10 or Block 11
changad, or on an atiachrent with an a3, with alt othar like empowered

SIGNATURE: e 2/ /?ﬁ 4 208 27370607

INTED NAME OF SIGNING OFFICER OR DIRECTOR ‘! Date 7 Daylme Phone ¥




