FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

o

DOCUMENT # J34362 03-01-2004 90047 002 ***150.00

1. Entity Name

AMAGRE SERVICES, INC,

Principal Place of Business Mailing Address U ‘.{ VL4939
7600 W 20 AVE 231 ALTARA AVE
#213 CORAL GABLES, FL 33146 US

HIALEAH, FL 33016 US

S soasarer s MR

i ite. Apt. .
Sue. At etc. Sute. Apt.#. ete 02132004  Chg-P CR2E034 (10/03)
City & Staie City & Slate 4. FEI Number Applied For
59-2722655 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad [} $8'75 Additional
Fee Required
- -6, Name and Address of Current Registered Agent___  __ __ [ ... _ 7. Neme and Address of New Registerad Agent__ _ .

Name

BRITO, ACELIA

231 ALTARA AVE Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33148

City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regestared agent and tfle if applicable. {NDTE: Regislered Agenl signalure required when neinctatng) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campalgn Einancing $5_00 May Be
%ﬂl’ May 1, 2004 Fee will be $550.00 Trust Fund Contripution, [ Added to Fees
¥ h -
10. 7 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE ;} DP 3 Delete TILE [ Change  [J Addition
NAME ° BRITO, ACELIA HAME
STREET ADDRESS | 1220 W. 33RD STREET STREET ADDAESS
CITY-ST-ZIP HIALEAH, FL CITY-$T-7IP
TiLE I Detete TIiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CiY-§7-21P
g (3 Detete e __ Ochange [ Addition .
R B i : N 1 oo
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CiY-§T-2P
TINE 7] Delele THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-§1-2IP
THLE 1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP
’_TI-TLE [ Detete THLE - [1Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(), Florida Statules. | further certify that the information
indicated on this report or supplemerkl report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiva gtee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmep ad 5, will iher like epnpowered.

SIGNATURE:{ i A-BUTD, PRES. g Yo 3oc-445-1698

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




