2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # F0G000002310 Mar 05, 2005 08:00 AM
* Ently Name - Secretary of State
AMBRE GROUP, INC. *
Principal Place of Business  ~— Mailing Address N
C/O HOWARD INERFELD/POINT LOUNGE C/0 HOWARD INERFELD/POINT LOUNGE
2202 NORTHEAST 123RD STREET 2202 NORTHEAST 123RD STREET
NORTH MiaMi FL 33181 _ NORTH MIAME FL 331' a1
e T LSRRI
Sulte, Apt. #, etc. BEEE - Buite, Apt. ?i‘, efc. ) 1st MOORE CR2E034 (10’104}
City & State T City & State - 4, FE| Number ) Applied For
Zip Country Zlp Couniry 5. Certificate of Status Desited O ?i'gfm‘;f:ﬂ““"a'
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registersd Agent
== — - — - Name - -
I:SEGS?E L%RYﬁ_YVEﬁlé¥E%§ND STREET Street Address (P.C. Bax Number is Not Acceptable} o -
NORTH MIAM! BEACH FL 33162
City ' FL Zlp Code

4. The abeve named entity submits this statement fer the purpoess of changing its registersd office or registered agent, or both, in the State of Florida, 1 am familiar with, and accegt
the obligations of registered agent.

SIGNATURE —

Signatura, ypad or priftad name o ragistorad agart andhife § spolicabla INOTE Regrstorad Agsnt signsturs raqured when reinstaling) ’ DATE
FILE NOW!! ;gE 'Sagsom e 9. Electon Campaign Financing  $5.00 May e
After May 1, 2005 Feo Will Be $550.00 "~ TrustFund Confribution. []  Added to Fees

Make Check Payable to Florida Department of State
70. ~ OFFICERS AND DIRECTOPS . " ADDITIGNG CHANGES T0O OFFICERS AND DIRECTORS IN 11
e o T 7 Delete i T Clchnge [ Addition
RAME INERFELD, HOWARD NAME UONDoDase o
STRFT ADDRESS | POINT LOUNGE, 2202 NE 123 STREET STREFT ADDRESS H3/05/05-8001 7019 150.00
CITY-5T- 27 NORTH MIAM! FL 33181 CITY-ST- 20
unE S o ' T pelete TILE o [ change [ Addition
NANE NAME
STRELT ADURESS STREET ANDRESS
CITY-ST-2F oY -5 2F
TTLE ) S - T pelete i B [ Change 71L:| Addition
NAME NAME
STREET ADDRESS SIRFET AGORESS
CTY-ST-2P oY - S- 2P
TLE T o T T Delete TiTE ’ [ change [ Addition
NAME h NANE
STREET ADDRESS STRLET ADDRESS
Cily-ST-2P QTY-S1- 2P
TimE i T Delete e T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P LY -51-21P
e - Cloaete e ' [ Change L] Addiion
NAME HAKE
STREET ACDRESS STREETADDRESS
CIFY-ST-2P CIy.ST-2F

12, | hereby carti{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statites, | further certify that the infermation
indlcated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exacute this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ap addrass, with all other like empowered, /

SIGNATURE: (7o

TYPED OR PRWNTER NAME OF SIGNING DFFICER QR DIRECTOR Deytima Phaona ¥




