2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # J59446 _ Mar 12, 2005 08:00 AM
1. Entity N B
niy Name Secretary of State
AMERY LEASING, INC.
Principal Place of Businass  ~ Mailing Address
7227 NW 29TH AVE - - - 7227 NW 29TH AVE
Miaddl FL 33147 MIAMI FL 33147
1 o .
Suite, Apt. #, atc. — - - — Suite, Apt. #, ete. . . 1st MOORE CR2E034 (10/04)
City & State | Cyasae T T4 FEI Number ' Applied For_
. i L 59-2800873 Not Applicable
e Cauntsy &o Country 5. Cerlificate of Status Desired [ $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

¢2CzU?Nrﬁqu SS-'F'E EVE Street Address (P.0. Box Number is Mot Acceptable}

MIAMI FL 33147

City FL ‘ Zip Code

8. The above named ¢ntity submits th-i.s ;tatement for the Burpc_xse of t:hemgir\gw ité registered office or registered ageni, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of reglstered agent.

SIGNATURE — RS :
Sgnatxe, ypad o prmled rame of ragslatad egant and tda f epphoable {MNOTE Pepstered Agent SIphatais teguited Whon 1erstsing) LATE
FILE NOWIY FEE IS $150.00 L 8. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fe’ WiHBeSSSOOB IRy Trust Fund Contribution. [ Addad to Fees
WMake Check Payable to Florida Department of State
10,  OFFICERS AND DIRECTORS  _ . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD [T Delete R R {J Change 1 Acdition
NAME ACUNA, BOMINGO NAME
STREET ANDRESS | 7227 N.W, 28TH AVENUE SIREE] ADBAESS TONNTEATTIAR
or-saf | MIAMI FL 33147 . owesiae 3712 052001702 R0
TILE VD [T pelate e [ change 7] Additicn
NAME ACUNA, JESUS R. RAME
STREET ADDRESS | 7227 N.W. 28TH AVENUE STREET ADDRESS
CATY-ST-2P MIAMS FL 33147 I R
e L] Delete i 1imE ] Change ] Addition
NAME NAME
$TREET ADDRESS - SIAEET ADORESS
CITY-ST-2IP CY-ST- 2F
HITLE O Delete AL [J change [ Addition
NAME NAE
SIREET ADDRESS STREET ADDAFSS
GiTY-ST-2IP CHY-S1- P
T L] Delete 1 e Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2IF CIy-SI- 2P
Ll O Detete i [T change L] Addition
NAME HAME
STRELT ADDRESS STREET AQDRESS
CIY-S7-2IP CIiY-S1- 2P

ith this filin alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is trua anH that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered o ¢, i4 repott as required by Chapter 607, Florida Statutes; and that my hame appears In Block 10 or Block 11 if

th an address, with all of owared. —
o /e I 21y ey
t > -

7 SGNATGRE AND T}at‘b oR p}u(rewz OF SIGNING OFFICER OR DIREGTOR ok Derylme Phone 1

12. | hereby certify that the information sy
indicated an this report or supplem),
af the corporation or the recalve
changad, or cn an attachmen

SIGNATURE:




