2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _.

FILED
Jun 30, 2005 8:00 am
Secretary of State

DOCUMENT # N97000005366

1. Entity Name

CONQUERING AMBASSADCR, INC.

06-30-2005 90003 018 ****61.25

Principal Place of Business
240 SW 29TH AVE
FT LAUDERDALE, FL 33312

Mailing Address
240 SW 29TH AVE
FT LAUDERDALE, FL 33312

20054303

RO AR S A G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, tc, 06152005 Chg-NP CR2ZE037 (10/03)
City & State City & Siate 4. FE| Number Applied For
65-0903531 Not Applicable
Zip Country Zip Counlry 5. Cortiicate of Status Desred [  $B-7D Acditional
i Fee Raguired
6. Nama and Address of Current Registered Agont 7. Name and Address of New R ed Agent
Name

SMITH ORTHNIEL'M SR
240 SW29TH AVE
FT LAUDERDALE, FL 33312

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligations of registered agant.

SIGNATURE

Signature, typad or printed name of regisiersd agem and e if applicants

{NOTE: Registerad Agent signatire required when rainsiating) DATE

Filing Fee is $61.25
Due by September 7, 2005

Make check payabie to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ' . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE T O Delete TIMLE [ Change [} Addition
HAME SMITH, ROWENA Q. HAME

STREET ADDRESS | 240 S.W. 20TH AVE STREET ADDRESS

Ty -ST-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2IP

TILE DT [ Delete 1MLE [0 change [ Addition
NAME SMITH, LYDIA L. NAME

STREET ADDRESS | 240 S.W. 29TH AVE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33312 CiTY-ST-2IP

THLE SD [ Delete TITE [ Change [ Addtlion
NAME CHARLES, LUCILLE NAME

STREET ADDRESS | 4751 PETER RD STREET ADDRESS

Ciry=§TdP— [-PLANTATION, FL. -33317 ———— - GHIY-SE-2P - —_—— - — —_—

TITLE D 3 Detete TITLE (3 Change (7 Acdition
NAME MEWIN, GARY NAME

STREET ADDRESS | 20615 N.W. 23 AVE STREET ADDRESS

CITY-S5-21P OPA LOCKA, FL 33056 CITY-ST-2IP

TITLE 3 petele TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-2IP

e [ Delete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplled with this filin g
indicated on this report or supplam is trug an
of the corporation or the receiv mpowered to
changed, or on an attachme e

r sle
a

ther like empowered.

does net qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutgs. | further cortity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

A?/; G5y.3/6-64gp

RE AND TYFED OR PRINTED NAME OF HIGNING OFRCER OR INRECTOR

/ Date Daytime Phone #




