\.--'

&\ \F

2005 FOR PROFIT CORPORATION

2., \

ANNUAL REPORT (AR)

DOCU

MENT # H37355

1. Entity Name

UNIQUE HOMES AMB INVESTMENTS, INC.

Principal Place of Business

803 E. WASHINGTON ST.
SELANDO FL 32801

Mailing Address

us

803 E. WASHINGTON S5T.
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, etc. Suite, Apt. #, etc.

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90112 013 ***158.75

R

1st MOORE CR2E034 (10/04}
City & State Ty City & State 4. FEI Number Applied For
v 58-2731268 Not Applicable
Zip Country Zp Country 5. Cerlificate of Slatus Desired $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name

DAVIS, MARGARET f.
1365 HIBISCUS AVE
WINTER PARK FL 32789

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of :eglstered agent.

SIGNATURE

oo 0 Dmin €0tk (e Gwna\

S»gna:ure\rped m@sﬂ name of ragistered agant and l)japphcab)e

(NOTE Registerad Ageni mgnaime requirad whan rainstating)

DATE

F
After

Make Check Payable to Florida Department of State

ILE NOW!! FEE IS $150.00 -
May 1, 2005 Fee Will Be $550.00

/

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added to Fees

10. OFFICERSﬂNp DIRECTORS 11. ADDITlONSICHANGES{[O OFFICERS AND DIRECTORS IN 114

TITLE CEQ ’ O celete TITLE 'ED \) ("\7* A mhange 3 Addition
NAME DAVIS, MARGARET Akt clcqy NAME \% Wi N'} le)(attlv’q

STREET ADDRESS 11365 HIBISCUS AVE STREET ADDRESS j@

ory-st-zp PWINTER PARK FL 32789 CITY-S1-77 \e .

TiLe [ve ) (] Delate TimE o = d \‘(C’LTO\( %nanga [J Addition
NAME CORDERO, GEORGE W NAME

STREET ADDRESS | 6915 BEACON HOLLOW STREET ADDRESS

oIY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2I

Tt TS O Detete T ms ) % %nange 0] Addition
NAME PETERS, PARNIE NAME

STREET ADDRESS [ 5302 BEAR LAKE TERR. STREET ADOAESS

oTt-SI-IP | APOPKA FL 32703 CITY-S§1-21P ’

TITLE [ elsle e NDVL\ VYoo \“Q\(d b, N\ |:| Change Mﬁlion
NAME NAME \45 H 15(_\_\5 ue

STREET ADNPNSS.¢ STREET ADDRESS

Ty S N\w (}‘ 3 WD\) \ \\ %RD CITY-ST- 2P Wawtex K YK) :”L 32 73?

e O Detete il Clchangs [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

TiLE O Delete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

iy, (£0, Tnosdud /\i\r\awd Akuis 428)09

ED NAME JF SIGNING op’rlcsn OR DIRECTOR

'SIGNATURE:

/\A

R PR

> (GO G 25T

e, Y




