2004 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR} FILED

DOCUMENT # Fe0292 Feb 27,2004 08:00 AM
1. Entity Narme Secretary of State
AMPREX MANAGEMENT, INC.
Principal Place of Business Mailing Address
% ANTONIO J. IGLESIAS . % ANTONMIO J. IGLESIAS
8851 SW B2ND 5T 8851 SW 52ND ST _
MIAM: FL 33165 MIAME FL 33165
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (11/03) )
City & State City 8 Stae 4. FEI Nomibar - Appved For
£6-07467 1,5 ] Mot Apphicaiie
p Country ap Countey 5. Certifcate of Staws Deswed (] D0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name amd Address of New Registered Agent

Name

IGLESIAS, MARCIA E.

8851 S.W. 52ND ST Sireet Address (P.O. Box Number 1s Not Acceptable)

MiaMI FL 33165

City — FL [ Zip Godle

9. Tne above named entiy submits this statement for the purpose of changing its regisierad office o registered agerd, or both, in the Siate of Florida. | am farmiliar with, and accept
the oiligauons of registered agaem.

SIGNATURE - = : -
Tighaikine, et of parted fame af regstersd agoent and ite 4 applicabla, {NOTE. Rewstored Agent signatuid reguired when rensiating} DATE
FILE NOwU! FEE E $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fundg Contnbution. | Added 1o Fees
Make Check Payabie to Florida Depariment of Siate
18. OFFICERS AND DIRECTORS ¥ i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRE P {3 Delee HE DOl Change LT Addition
NAME IGLESIAS, MARCIA E. NAME _
STREFT ADDRESS | BBST SW 52 5T STAECT ADDRESS _ HBDD0O0EEa3S -
CFY-ST.ZP | MIAMI FL 32185 CTY-57-7P U2 -B006 1018 150,80
TRE (3 Delete TIRE [ ctange [ Acdition
NAKE MARIE
STAEET ADORESS STREET ADDRESS
LIy -ST-3F T -SE- 2P
THLE [ Belete 13113 Dcangs [ Addition
HAME ‘ HAME
STREET ABDRESS STREET ADDRESS
CY-57.2P CHTY-ST- 7P
THLE £ Delete NTLE [ Change [ Addition
NAME HAME
S$TREET ABDRESS STREET ADDRESS
CiTY-S7-2p CITY-57-2F
L £ Dene HTLE 3 Change ] Addnion
NANE BENE
STREET ADDRESS STREET ADDSIESS
GTY-ST-2P CITY-S3- 2P
TILE ] Detete BILE 3 Charge T3 Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-ST- 7% ' o £IFe-5T. 2

12, | hereby cer:»{; that the mformation supptied with this ﬁi‘mg does nct gualify {or the exemption stated in Section 118.07(3)(i), Fiarida Statutes. | further centify tat the information
incicated on this report ar supplemental repart is true and acourate and ihal my signature shall have the same Jegal effect as if made under sath, that | am an officer or director
ot the corparaton of the recaver or I empowered (o execute this repert as reguired by Chaptar 607, Florida Statutes; and that sy name appears In Block 10 or Block 11 of
changed, or on an allachment with sess, with all other ke empowered

SIGNATURE: __/ Maeeie 7. él?én‘a} iéffg?' (59.‘/}273 A
ATURE AND TVPED OR PRINIEDSMME OF S:GNING OFFICER OR DIRECTOR Daytme Phione #




