2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) N

DOCUMENT # P000000 6701 Feb 25,2004 08:00 AM
1. Enity Name Secretary of State
AMBEY ENTERPRISES INC
Principal Place of Business ] ) Mailing Address
11890 S.E. HIGHWAY 484 11980 S.E. HIGHWAY 484
BELLEVIEW FL 34420 BELLEVIEW FL 34420
w1 |G
Suite, Apt. #, elc. — Surte, Apt #, elc MOORE CR2E034 (11/03)
Cily & State ' City & Slate 4. FEI Numper ' Roolied For
) . . 59-3624922 Mot Apglicable
zp Country z Country 5. Cerlificate of Status Desired [ fg;’i Addianal
6. Name and Address of Current Registered Agent _7. Name and Addtess of New Registered Agent —
Name
‘;?JQE(‘J_ ’Shé?'l‘-\}ﬁ?%gﬁ‘ G Street Addressr(P._C.J _Box Number is Nat Acceptabie) =
BELLEVIEW FL 34420 - A
City ] - FL 2i1p -CZJ_r.:le

8, The above named ently submits this statement for the purpose of changing is registered office ar reqistered agent, or both, in the State of Fionda. | am famifiar with, and accept
the abligatons of registered agent.

SIGNATURE . = e R
Sgnature, typed o printad name of registered agent and tite if apahicanie {NGTE. Requsieiea Agent signature requurgdt when renstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
8. Election C. Fi r
Ater May 1, 2004 Foowilbo$550.00 e s $5.00 ey
Make Check Payable to Florida Department of Siate ‘
10, ) QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 3 celete TLE _ i [ change [T Addition
NAME PATEL, MAHENDRA G HAME POO0EOEENTS
STREET ADORESS | 11890 SE HWY 484 STREET ADDRESS Gyas/s04-80084-008 180,03
ony-sT-2¢ [BELLEVIEW FL 34420 ) CImy-S1- 2P ] ) o
TiME Vs 1 Datete UILE [ Change [ Addition
NANE PATEL, NIMISHA M NAME
STREET ADDRESS | 11990 SE HWY 484 SYREET ADDRESS
orv-s-ZP  (BELLEVIEW FL 34420 l CITY-5T- 2P o
TIE {7 Detete TINE Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ANOPESS
CITY - 51 - 2P ciry-§T- 2P o
TITLE O pelete TTLE [ Ghange [T Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY -57- P CITY-ST-21P o 7 -
e 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADYRESS SIAEET ADDRESS
omy-§1-71 CITy-ST-21P B
TITLE O pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-ZF 7Y -57- 2P ‘

12. | hereby certify that the infarmatian supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or directar
of the corparaton or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i
changed. or on an altachment with-an address, with all other like empowered.

SIGNATURE: “Z/4

i - Rt
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF!

. "

FA-Fo 7250

Davtime Phere %

YICER OR DIRECTOR



