dmwearet 4 WA § SLWWE B E Wil WERSFu B EWESW

ANNUAL REPORT - FILED

D M F60290 .
DOCUMENT # Mar 30, 2005 8:00 am
AMPREX FINANCIAL SERVICES, INC. Secretary of State
03-30-2005 90033 006 ***150.00
Principal Ptace of Business Mailing Address
% ANTONIO J. IGLESIAS % ANTONIO J. IGLESIAS
8851 S.W. 52ND STREET 8851 SW. 52ND STREET
MIAM, FL 33165 MAM, FL 33165
s ST AR AR D
Suite, Apt, #, stc. Suita, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03}
" City & State City & State 4, FEI Number Applied For
59-2607433 Not Applicable
Zip Counlry zp Couniry 5. Certilicate of Status Desired || geae-:asqtﬁdﬂinnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
IGLESIAS, MARCIAE.
BB51 SW 52ND ST Streel Address (P.0. Bax Number is Not Acceptabls)
MIAMI-FL: -33165- . —m e L e : = - - — —
City . FL Zip Code

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

SIGNATURE
Signatue, typed or printed narme of registered agent and title f applicable. (NCTE: Registerad Agent signalure required when reinstating} DATE
FILE NOWI! FEE IS s1 50.00 9. Election Campaig}n Enaﬂcing $5.oo May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 velete TME [ Change [ Addition
NAME IGLESIAS, CARMEN L. NAME
STREET ADDRESS | 8851 SW 52ND ST . STREET ADDRESS
CITY- ST-21F MIAMI, FL 33165 CTY-ST-2P
IE . ST : 7] Delete TLE [JChange [ Addition
NAME IGLESIAS, MARCIA NAME
STREET ADDAESS | 8851 SW 52ND STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2IP
TILE 1 selete TME [ Change {3 Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
Cy-§7-21P . CITY-ST-2IP B
me O Deteta TME ' ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-21F CY-ST-2IP
TIMLE [ Delete TTLE [JChange ] Addition
NAME _ NAME '
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete ™iE ) O Change [ Adaticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report igflrue and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or tfrustee em, ed {0 executa this report as reguired by Chapter 607, Florida Statutes; and that my name in Block 10 or Block 11 if
changed, or on an atachment with an addresy, yith all other like empowered.
L]
SIGNATURE: > / (o /N 7T
i ] e Frantira Prona &

urmrnlnﬁunfvvzﬁ AR DEITEN NAME jzu na




