2006 FOR PROFIT CORPORATION D
ANNUAL REPORT (AR) FILE

OCUMENT # J80314 Apr 10,2006 08:00 AM
” Entiy Name Secretary of State
"AMATAP, INC,
Princrpal Place of éusmess i . Mailing Address
5335 N, MILITARY TR, #36 £338 N.MLITARY TR. #2§ ;
o o mml lm }m mll mmml IJI] I]m mlm‘ Hml'l” Immmmt
2. Pupc.pal Place of Business 3. Mailing Address
Surts, Apt. ¥, ete. Suite, Apl. ¥ elo. 1st MOORE CROEG34 (10/05)
City & State City & State 4, FEI Numbar Applied For
7 59-2821794 Mot Applics:
’7 #ip Cauntey a@p Countey §. Cerlificate of Status Dasired O $8.75 Additionat
Fee Required
I 6. Mame and Address of Current Registersi Agent o 7. Name and Address of New Registered Agent
Name
WHITE, CHARLES R. L., E5Q. Streat Addiess {(P.O. Box Number is Not Accaptable) a -

5356 E. INDIANTOWN RD.
JUPITER FL 33477

Cty FL [ Z_ipﬁcgdg
8. The abuve namer"é-rﬁ;t-y submits this statemnent for the purgose ¢! changing its registered oftice ar registerad agent, or i}c\h in the Siate of Florida. 1 am familiar with, and Goe
the obligavons of registered agent.

SIGNATURE ;
Sugralits, yped O falei? neme ol regesterad agent andt ting d appiicatie (TTE: Rogisteed Agent sgnaluie requrad when 1ensiarng) : DATE
B " Yo e R T YT
FILE NOW2I! FEE I§ $15000, . B. Election Campaign Financing $5.00 may
- After May _1’ 2006 Fe? w“-’, Be 5559.00“ RN Trust Fund Contibwtion.  [J  Added to Fees
Make Gheck Payable t¢ Florida Departmeént of Slate
0. OFFICERS AND DIRECTORS i ARDITIONS JCHANGES TQ OFFICEAS AND DIRECTORS IN 11
THLE C 3 pelets e - Clchange [ A
NAME SATERNIS, PATRICIA, C nAME UO0mIn43342%
SIREET ADORESS | 5166 PEPPERCORN ST - STREET ADORESS 04/24/06~-80028-021 190,00
. CISY-ST-2P PALM BCH GARDENS FL CiTY- 8-
TTLE VP [ pelele TILE 3 Change Aol
NANE SATERNIS, MICHAEL J . NAME
STREEY ADDRESS (5166 PEPPERCORN 5T STAFEY ADDRESS
Ciry . S7- ¥ PALM BCH GARDENS FL 33418 Ciy-57-7P
it 3 Delote TLE 3 Change [ et
MAME MARE '
STREXT ADDRESS STRLE] ARUDHESS
EY-57-21P £iTY - SI- 217
fIME 3 Defete TILE O Crange ] Addiic.
NAME NAME
STREET ADDDESS STAECT ADDRESS
Gy -5T- 17 CiTy-51- 2P
TatE {7 pelete THLE 3 Clange  [[] aeni
NAME MAME
STREE| ACURESS STACET ADGRESS
Giry-St-2P TiTY-ST- 71
TILE 7 peiete THiLE 03 Change {7 Additian
NAME NAME
STREET ADDFESS SIREET ADDRESS
CIY-57-2if L CATY-5T- 1P
12. I herapy cerlly that the information supplied with this fiftng does not qualily Tor the exernptions contaned in Saction 119, Flarida Statutes. | fuither ceriify that the information
indicated o Whis report ar supplemental report is true end accurate and that my signalure shall have the same lagal eilect as i made undar oath; that | am en officer or director
of the corporation or e racaiver or trustea empawared to execute his sepost as required by Chapter 607, Florida Slatites; and that my name appears in Biack 10 or Black 11
if changed, or on &n altachment with an eddress, with all ather like empawered. /
VAL 24

SIGNATURE:




