. » 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J05556 )

1. Entity Name
AMAS DEVELOPMENT CORPORATION

Secretary of State

Frincipal Place of Business Maifing Address
;g}g?: ELAS OLAS BLVD 5333 ELAS OLAS BLVD
FTLAUDERDALE, FL 33301 1S ' FTLAUDERDALE, FE 333071 WS

LT

01052005 No Chg-P CR2EQ34 (10/03)

Mar 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE pyop FopaFar

50-2665410 Mot Appilicable
] $8.75 Aduitiona
S. Certficata of Status Desired 1 2% Required or

5 Name and Add: of Current Registered Agent

108 £ LAS OLAS BLVD DO NOT WRITE
FT LAUDERDALE, FL 33301 lN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE E— _ —
Signalure, typed or printed name of ray gt a tide € (OTE: Reg:: d Agent %o mxqpuired whan rei s i] DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Finencing $5.00 May 8o
After May 1, 2005 Fee will he $550.00 Trust Fund Confribuion, [ Added 1o Fees
16. OFFCERS AND DIRECTORS . ]
TRE D
HAME BRADY, JAMES C.
STRECTADORESS | 1508 SE THIRD AVE
oest-z¢ | FT LAUDERDALE, FL _ o UDOOON258465% N
e DV 13/ 10/05~80044-001 150,00
NAME SHIFF, MICHAEL A

STREETADBAESS § 1103 E LAS OLAS BLVD, #200
CTY-ST-1P FORT LAUDERDALE, FL 33301

NAME

stz | DO NOT WRITE

‘““ ' IN THIS SPACE

RAME
STRELT ADDRESS
CiTY-ST-28

STREET ADDRESS
Gy -87-20

THE

MAME

STAEET AGDRESS
CITY -53-3p

fh this filing does not qu§m tha exemption stated in Section ¥19.ﬁ?&3}ﬁ), Florida Statutes. | further cartify that tha information
] accurate and that my signature shall have the same legal stfect as it mada under cath; that | am an officer or diractor
of the corporation or the receiver or trusty wrad ta execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an 3

ha;;omer;meemmreé. =i - a .
SIGNATURE: % Ai/ ' ~3D\‘(\Ci§m st @Iﬁ

FiN] NTED MAME OF SIGHING OFFICER OR IRECTOR Ryl Phgna &

12. { hereby cerlily that the information supplieg
indicated m% repont or supplemental rofi




