2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L79142

1. Entity Mame
AMC SALES PROMOTIONS COMPANY, INC.

FILED
Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

5057 MEMORIAL HWY

TAMPA, FL 33634 US

Mailing Addrass

5051 MEMORIAL HWY

TAMPA, FL 33634 LS

DO NOT WRITE IN THIS SPACE

6.' ‘liamq and Address of Current Rogistered Agent

A

UHUTRARTIN

01142005 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
£9-3023242 Net Applicable
- =1 &, Certificate of Status Desirad $8.75 Additional
i o L Fee Required

A ropwen B ot 2% oo b T 7

CUNNANE, ANNE MESSINA
6502 THOROUGHBRED LOOP
ODESSA, FL. 33556

IN THI

DO NOT WRITE

S SPACE

g

8. The above named entity submits this statement for the purpose of changing its registared

the obligations of registered agent.

SIGNATURE

. o g
office or registared agent, ar both, in the Stata of Fladda. | am famil

far with, and accept

Signaturs, typed or printad name of regisiored agent and titke i applicablg,

(NOTE: Registored Agent signature required when réinstating)

DATE

FILE NOWII! FEE 1§ $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

10.

OFFICERS AND DIRECTORG

I

TIMLE

NAME

STREET ADDRESS
Y- 5T- 2%

D

CUNNANE, ANNA MESSINA
6502 THROUGHBRED LOOP
ODESSA, FL.

Tm.E

HAME

STREET ADDRESS
CITY-57-2P

7
CUNNANE, WILLIAM

6502 THOROGHBRED LOOP
QDESSA, FL

i i U3/05H05-H0025-014 158, 75

T e T T

UOA0B0252405

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CoTY-ST. 2P

TMLE

NAME

STREET ADORESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

L e ny T

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further

inciicaied on this report or supplemantal rapert is rue and accurate and that my signature shall have the same legal

; cerlify that the information
etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em|
changed, or on an attachmant with an addres:

ed t0 execute this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Blagk 10 or Block 11 if

all other like empowarad.

W& (unwprE

573 52~ 944

SIGNATURE:_% ﬂ’_’_/
IGNAFUAE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

25

Oayime Frone »

7



