FILED

0 N e o May 14, 2004 8:00 am
(AR Secretary of State
PSSEXENT # N97000005366 03-29-2004 90086 027 ****60.00
. 05-14-2004 90007 Q45 *x*#x] 25
CONQUERING AMBASSADOR, INC.
Principal Place of Business . Maillng Address
240 SW 29TH AVE 240 SW 29TH AVE
FT LAUJDERDALE FL. 33312 FT LAUDERDALE FL 33312 .
2. Principal Place of Business 3. Malling Address |Wl| "”] il
Suite, Apt. #, etc. ' Suite, Apl. #, siC. MOORE CRZ2E037 (11/03)
City & State Cily & Stata 4. FE! Number Applied Fer
7 65-0903531 Not Applicable
Zip’ Couniry zip Country . $8.75 additional
. 5. Certificate of Status Desired | 58] Fae Required
8. Name and Address of Current Reglstered Agent’ - 7: Name and Addrass of New Registered Agent
Name
SMITH, ORTHNIEL M SR ’ Street Add P.0. Bax Nurnbar is Not Acceptabile
240 SW 29TH AVE Sireet Adoress (PO, Box Rumbar s ot Accepiale)
FT LAUDERDALE FL 33312 _
- . Clly Zip Code
) A»i; v FL
8. The above named entity sdwhits this statement for the purpose of changing its registered office or registerad agant, or bolh, In the State of Florida, | am familiar with, and accept
the cbligations of registerad ‘?gnt. -
t) a5
' ol
R
SIGNATURE -
M Sgnature. vped o pAniad narfip of registared agent end e  appheatis. (NOTE: Pagimensd AQMT! RGMKIE /eursd whan reinaisting} DATE
T FILENOW:\FEgIS\w_gs “ Y%Lt 8. Election Campaign Financing $5.00 May Be ‘ mgecmﬂt Payable {o“
.. Dye By Mﬁ§ 2004 - TFrust Fund Contribution. Added to Fees :Florida Department of State
10. - {ORFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC; OFFICEAS AND DIRECTORS IN 10
. T .
e ; 1 oele e Och ) Addition
e . |SMITH, ROWEN:&L : : Y e
smedi aooness |240 S.W. 29TH AVE - STREET ADORESS
CITY-ST- 29 FT. LAUDEHDAlf'F!.. 33312 CATY-51-ZP
it b7 O oo e D) Change ] Addition
NAME SMITH, LYDIA L. RAME
STREET ADDRESS | 240 S.W. 29TH AVE STREET ADDRESS
ory-st-np |FT- LAUDERDALE FL 33312 CITY-ST-IF
me, s . D el | B Cichps [ addion
NAME CHARLES, LUCILLE A e
st ApoRess | 4751 PETER RD L. STREET ADORESS o B
Liy-S1- 7 PLANTATION FL 33317 CITY- $1. 2P
| ™
e O peen TE ¢ Addition
e MEWIN, GARY il O Goe - Dt
STREET aporess | 20815 NW. 23 AVE STREET ADORESS
orv.sr.zp  |OPA LOCKA FL 33036 cY-51-7P
e 3 betets TnE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ) CaY-S1. 219
e Olpess | me . [l Change [ Addition
RAME . NAME
STREEY ADDRESS STREET MUORESS
CITY-S1-2P CnY;§1-2P
12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. i lurther certify that the Information
indicated on ihis report or supplemental report is trua accurate and that my gignatura shell have tha sama legal effect as il made under oath; that | am an officer or director
of Iha corporalion or the receiver o lrusiee empowared 1o exacute this reporl a3 required by Chapler 817, Florida Sialutes; and thal my name appears in Block 10 or Block 11 ¢
changad, or on &n allachi t with an address, wilh all othar tike ampowered,
SIGNATURE: B2 0s G -Frb-dbgy;
. OF SIGRING OFFICER OR IRECTOR das i Daytiers P &

. ,



