2005 FOR PROFIT CORPORATION

ANNU

FILED

DOCUMENT # M6&2146
1. Entity Name
AAMOR FLORES, INC.

A
T

AL REPORT (AR)

“Mar 24,2005 08:00 AM
Secretary of State

Principal Placae of Business - Mailing Address

1516y PONCE DE LEON BLY
MIAMI FL 33134

o ,

MEAMI FL 33134

15182 PONCE DE LEON BLVD

2. Principal Place of Business 3, Mailing Address

T

Il

HIIIII l

|

MAESATO, MARIA
1516 PONCE DE LEON
CORAL GABLES FL 33134

Suite, Apt #, etc, _ Suite, Apt. #, efc 15t MOORE CR2E034 (10[04)
City & State _ _ City & Stata N 4. FEI Number Appted For
65-0012127 Mot Applicable

- Courtr ”

Zip Country ap ounty 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- TETTE T T - 7 = Name .

Street Address (P O. Bax Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered_agent.

SIGNATURE

8. The abiove named antity submits this statement for the purpose of changing 115 régistered office or registered agenf, or both, in the State of Florida 1 am familiar with, and accept

Sigrature, bned o prnted name of registeted agenl and Bile il applcatlo

(MOTE Regisrerad Agant signalure mauired whan ramstaling}

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Fayahle ta Florida Department of State

$5.00 May Be
Added lo Fees

9. Flection Campaign Financing
Trust Fund Contribution. [

10, " OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

T D - ] Delete TILE [Jchange (T Addition
NAME MAESATO, MARIA NAML

SIRLET ADDRESS | 1516 PONCE DE LEON BLVD SIREFT ADGRESS

GITY-S1-2F CORAL GABLES FL CIFY- 5. 7P

TITLE D ) ) Delete nie _ ) [Jchange ] Addition
NAME ALVAREZ, RESENDO NAME LON0O02 74522

STREETADDRESS | 1516 PONCE DE LEON BLVD SIREL T ADDAESS N3 24/05-50015-001 150,00
CITY-ST-2F CORAL GABLES FL J Clit-57-2p

i 7 peiete i [J Change [ Addition
NAME MAME

STRECT ADRRESS STRLET ADORFSS

GiTY. ST 7P CHY-SI- 2P

niLe o N T Detete nE [T Change [ Addition’
NAME AAME

STREET AODRESS STAEET ABDRESS

Ciry. 51 7P LAY 51 P

TLE 7 Delete i3 I change ] Addifion
NAME NAME

STRFFT ADDRESS SIRELT ADDRFSS

CITy-S1.21p rvesT. 7P

TINE B [T Defete Hiek [ Change [ Addition
NANE NAME

SIACET ADDRCSS STREETADDRFSS

Y ST 2P Cily-SI- 21

12. | hereby certify that the informaton sUpplied with this filng does not qualify

changed, cronan a ent with an address, wih all

SIGNATURE:

indicated an this raport or supplementadenort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tohex?_iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke empowen

Tor the exemption siated in Section 118, 07513){’1).' Floridz Statutes. § further cerfify that the information

305 Yis 577

3- /- OF

FA OR DIRECTOR Daytma Phopa #




