2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000002310 Feb 23, 2004 08:00 AM
1. Entiy Neme Secretary of State
AMBRE GROUP, INC.
Principal Place of Business Qéééng Addres;
C/0 HOWARD INERFELD/POINT LOUNGE - C/0O HOWARD INERFELD/POINT LOUNGE
2202 NORTHEAST 123RD STREET 2202 NORTHEAST 123RD STREET
MORTH MIAML FL 33181 NORTH MiAMI FL 33181
T s {[[[ MWW
Suite, Ant. &, ete. — ] Suie. Ap‘ #, eic. . MOORE CRQE«G34 (-! 1}{03]
City & State ) T Ciy & Smie T 4. FEI Number ' ' Appied For
L o R 65-0973000 Mot Applicable
Zp Country Zp Country 5. Cortificate of Status Desired O E?e-g?q 3?:&1“’"3'
6. Name and Address of Cutrent Registered Agent . 7. Name and Addiess of New H—eglslered Agent
Name
?gg—? L%(F;{ﬁ_}‘v Ei]é!i-'E'!? SgN D STREET Street Address {P.O. Box Number is Not Acceplabvlg) ]
NORTH MIAMI BEACH FL 33162 =
City 7 - FL le Code

8. The above named antity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in tha State of Flonda, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE e . e N . , L
ql Signature. lvoad or prmled name of regstensd agant and e 1 apaticable, (NOTE Pegnierss Agent SQRatule requirsd whan ramsiannig) DATE
' l‘ . N e
FILR'E N?‘gné4 !;EE 3.5"? 55523 DO. 9. Election Campaign Financing $5.00 May Be
er uay 1, es will he.sastlld. .. Trust Fund Contributian. {1  Addedtc Fees

Make Check Payable to Florida Department of State
10, RS AND DIRE _ 1. ADDITIONS/CHA) TO O S AND CIRECTORS IN 1

. OFFICERS AND DIRECTCORS DDITIC CHANGES FFICERS AND D 5 N
TIne D 7 Gelete * ARE CcChage [ Additon
NALE INERFELD, HOWARD HAME WONagn0sisiz
STAEST ADDRESS | POINT LOUNGE, 2202 NE 123 STREET STREET ADDRESS 02423 74-80088-005 150.00
wr-St-IR NORTH MIAME FL 33131 N Ty -§1- 2P
TLE [ belele TIRLE [l Change  [J Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CuTY-ST-7P ) .} preste . ‘
TIRE [ Delete TIRE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CATY-$1- 2P _
b}t O palete BLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GTY-ST- TP B GiFt-S1- 1 L
TINLE [J belete TITLE [JChange {3 Addition
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P _ Y -S1-21P }
nILE [ Delete g O change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-§T-2P CIvY -S1- 24P

12. | hereby cerdify that the informavon stpplied with this filing does not qualily for the exemption stated in Section 1 19‘0?53)(?), Florida Statutes. § further cerlify that the information
indicated on this rapont or supplemental report is true and accurale and that my signature shalfl have the same legal etfect as if made under oath; that t am an officer or director
of the corparation or the recever or irustes empowsred 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bjock 11 #
changed, or on an aftachment with an address, with all other kke empowered.

SIGNATURE; ﬁéé/___méézmq_l},&m/ oZ~/Gg”
SRGNATUME AND TYPED QR PRINTED OF SIGNING OFFICER DR BIRECTSR o Y -Dala 7 Dayiime Phong #

e o P TR




