‘ FILED
Mar 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-11-2005 90315 045 ***150.00
1. Entity Nama
AMANDIAN, INC.
YwUNIJUD
Principal Place of Business Mailing Addrass
8575 Nw 20TH DRIVE 8575 N 29TH DRIVE
POMPAND BEACH, FL 33065 POMPANO BEACH, FL 33085
o |
2. Principa Placs of Busincss 3. Malling Address }
Sute. Apt. 8. etc: Sulie. Apt. 8. etc. 02032005  Chg-P CR2E0M (10/03)
City & Stte City & Siate 4, FEI Number Appkod For
65-1010924 No1 Appliceble
¥ B Countey s Country 5. Conicaloof Stans Dosred O gﬁ zzm‘“‘"
8. Name and Addresy of Currenl H-g!mr-d Agtn! = 7. Nams and Aadress of New Replstered Agent
—_— = - - = - —— - -1 Name— —- — - _—— — —
FROST IAN CLIVE .
8575 NW 29 DRIVE Sirea Address (P.C. Box Numnber Is Not Accepizble)
CORAL SPRINGS, FL 33065
City FL I Zip Code
8. The above named entity submits this siatemant for the purpose of chanqmg I1s ragistered cifice o registored agom, or both, in tha State ot Floﬂcfa | am 1amiliar with, and accept
the ob!gmms of registered aqam
SIGNATURE )
f . WO b ook P of PAGLELNE 3! BT K # . {HOFE: Adent nigy LT OATE
e
FILE NOWIl! FEE IS $150.00 9. Exsclion Campaign Finencing _ $5.00 mayBe .
Aftar May +, 2008 Feo will be $850.00 ~ Trust Fund Contrioution.  ~ 0% ~ Added to Fees
10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P [ Deie e Ocnge £ Aseion
NAME FROST, IAN CLIVE NAKE .
STREET 4pDiESS | B575 NwW 20 DR STREE! ADORESS
em-st- o CORAL SPRINGS, FL 33065 cy-si-or
e ST [ Oetety TTLE : Ochange [ Asdion
NAME FROST, AMANDAE. NAME
STREET ADORESS | BSTS NW 29 DR STREET ADDRESS
CITY.ST- I CORAL SPRINGS, FL 33085 cmv-$t-ar
me ) —_— - .. O Oetee. . ). O A, - I O.Crange — ] Addition
MAE [T
STREET ADORESS STREET ADDRESS
o-51-0F cmy-st.e .
ST ~ — - Oems - gwme-— e - thangs — [ Adcition - }——
HAME . MAME
SIREEN ADDRESS STREET ADDRESS
ory-st-ar cy-sl- o
T O Cetete miE Ocomope  [J Additioa
NAME - . g R :
STREET ADORESS | . —— SheEtacoREss |- - - -7 . -
ar-s1-ap . , U0 5.
e : : Qe e | - ] O crange [T asdition
STREET ADDAESS . e SIETYADORESS | * - .
cIry-s1-op ’ ’ o Y. ST- 20
12. ) hereby certity that the information supplied with this ftlng coes not qualify for the axempiion stated in Secuon 119, 0 3)i), Porida Statutas. | further certity thal the information
indicated mmrmamplem;‘rfsl‘repon is rue snC accurate and that my signature shatl have the oct 33 il made under oath; thal | am an ctlices or director

OR PRINTED NALE OF BIONTN) OFPICEN O DIRECTOR Chirytrton Procna »

ol the cotp X1 OF tha 18Ceker v t!‘urapoﬂasroqmoohycmplumr Fla'-dasmmasmd Imynmlppwsmswwormochnd
changed, or on an anachrmen! ith all liks ampowered M /
SIGNATURE: __7 ( 7%5)/ [CE JRESIDE T -?/4/05 @5 - 1522 aﬁ[




