2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ 5 FILED
DOCUMENT # F63895, . Feb 21, 2005 08:00 AM

1. Entily Name
AMARUBA, INC. Secretary of State

Princlpaf Place cf Business - Mailing Address
1207 NE 99TH STREET 1207 NE 997H STREET
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138

HATERCETRRAC RO

02142005 Na Chg-P CR2E034 (10/03)

4. FE! Number Applied For
58-2153819 Not Applicable

5. Cartificate of Status Desired $8.75 Additional

Fee Requirad

B. ‘N.ume and Address of Current Registered Agent

KRISSEL, RICHARD - A CRE
5901 SW 74TH ST. - . LILs IN
S. MIAMI, FL 33143 i

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Stale of Flarlda. 1 am famillar with, and accept
the obligations of ragisierad agant,

SIGNATURE — _ -
Sighatura, typed of peinted name of registered agent and title i appl.oabls. (MNOTE: Regstered Agent signature raguired when reinstating) DAIE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5_{]0 May Be
After May 1, 2005 Faee will be $550.00 Trust Funa Contribution, O  AddedtoFees

19. _ QFFICERS AND DIRECTORS

TME V18

NAME ODUBER, FANNY
STREET ADDRESS | 1201 NE 99TH STREET
cmy-sT-zie | MIAMI SHORES, FL

STREETADDRESS | 1201 NE 99TH STREET
cry-sT-z¢ | MIAMI SHORES, FL

TITLE [a}

NAME ODUBER, HAROLD
STREET ADDRESS | 1204 NE 99TH STREET
cov-s-2P | MIAMI SHORES, FL

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

| l
TME PD » ‘
NAME ODUBER, GERARDO ) . N

mE
NAME S
STREET ADDRESS R
CITY- §T-2IP y : e e e

TITLE

NAME

STREET ADDRESS
CITY - §T-2P

SR

hat the information supplied with this filing dees not qualify far the exernption stated in Section 118.07(3)(i), Flurida Statutes. | further certify that the information
art ar syphlemental repart s trug and accurate and that my signature shall have the same legal eflect as if made under cath; that | arn an officer or diractor
the receiver or trustee empowered o execute this repart as reguired by Chapter 607, Flarida Statutes: and thal my name appeats in Block 10 or Black 11 if
achrnent with an agdrass, witlyall other like ampowered.

P o O

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

ol the corpora
changed, or arf”

SIGNATURE:




