2004 FOR PROFIT CORPORATION

-ANNUAL REPORT

LEE

FILED
Jul 28, 2004 8:00 am
Secretary of State

DOCUMENT # G31847

1. Entity Name
AMARES CORPORATION

07-28-2004 90022 042 ***150.00

Principal Place of Business

9706 S.W. 40TH STREET
MIAM, FL 33165-4032

Mailing Address

9706 S.W. 40TH STREET
MIAMI, FL 33165-4032

44050209

DO |~;0T WRITE IN THIS SPACE

i

AR REAR AR A

CR2E034 (10/03)

07232004 No Chg-P
4. FEI Number Applied For
59-2279364 Not Applicabla

0 $8.75 Aaditional

. ificats ir. h
5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

~TMISC :
7025 NW 12TH ST.STE 318
WHAMIL-EL-_23126 .

106 sw 4o Had

MAowe TFL p3165

DO NOT WRITE
IN THIS SPACE

the obligations ojfegistepéd agent,

8. The above njc?v:i:y sybmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am {amiliar with, and accept

il

SIGNATURE

2/21 /0¥

(NOTE: Registered Agen! signalure required when reinslating)

DATE

23 L _
(Boﬁiramped or pn/nMan&{(regislmad agent and litls if applicable.
= Ld 17

FILE NOW!!I FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. . b QFFICERS AND DIRECTORS

TME P I

NAME GOMEZ, JAIME A
STREETADDRESS | 9706 SW 40TH ST
ov-s-2p | MIAMI, FL 331165

ST

GOMEZ, LESLIE
9706 SW 40TH ST
MIAMI, FL 33165

TiLE

KAME

STREET ADDRESS
CiTy-ST-2P

TE S JR . - -
NAME

STREET ADDRESS
CITY-ST-2P

L
NAME
STREET ADDRESS
CITY-5T-2IP i

TITLE H
NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

e L o ek e - . -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07#3)(0 Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receivegor trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aﬂacthaddress with all other like empowered.

SIGNATURE:

fect as if made under oath; that | am an officer or director

~ /2 /o}l éoﬂﬁ ns’xs q

nm’s—n'

IN’TED MNAME OF SIGNING QFFICER OR DIRECTOH

Daytime Phone #

L T T SRR,
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