. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

_30- ook
DOCUMENT # N03000009645 04-30-2004 90383 002 761,25
1. Entity Name
AMBROSIA'S HOPE RANCH, INC.
Principal Place of Business Mailing Address
312A SW 12TH AVE. 312A SW12TH AVE.
MIAME, FL 33130 MIAMI, FL 33130
s R TR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-NP CRIEQ37 (10/03)
City & State City & State 4, FEI Numb Applied For
; i% - 70 7 C,( 5—9 g Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O geae'gesq l.:rd:;lional
"+, .6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
o Name '
HERRERQ, VANESSA
312A SW 12FH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
- Ci - . Cod
3 ity FL j Zip Code

8. The above nam‘ed | entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganonsoi registered agent.

SIGNATURE
Slgnature. typed o« printed name of registered agent and lille if appéicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be . _ 'Make check payablé to \
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [J Change  [J Addition
NAME HERRERO, VANESSA NAME
STREETADDAESS | 312A SW 12TH AVE. STREET ADDRESS
CITY-5T-2P MIAMI, FL 33130 CITY-ST-7IP
MLE D O Detete TILE : [ Change ] Addition
NAME HERRERO, AMELIA NAME
STREET ADDRESS | 312A SW 12TH AVE. STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33130 GITY-ST-2P
TILE D O Derete TITLE T [ charge  [J Addition
NAME HERRERO, MELANIE NAME
STREET ADDRESS | 312A SW 12TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMLE, FL 33130 CITY-ST-2P
1MMLE [ Delete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-2iP CITY-5T-2P
TITLE O Detete TLE O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST- 217 E
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this fifing does not qualify for the egemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgRort is true and accurate and, W&l my sighaiure shall have the same legal effect as if made under oath; that | am an officer or diregior
of the gorporalicn or the receiver or loy red 1 execute IhigTaport 38 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witEaT all other like g g

e empoy
p

Date Daytime Phone #




