2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
‘Feb 24, 2005 08:00 AM

1. Entity Name

DOCUMENT # P00000041353
AMYLIE, INC. LT

Secretary of State

Mail-ing »;\.ci&}ess
7800 W. OAKLAND PARK BLVD,

BLDG. G
SUNRISE, FL 33351

Princlpal Place of Business

7800 W, OAKLAND PARK BL\fD.
BLDG. G
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

e A

DGR

02222005  No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
65-1008398 Not Applicable

Em, $8.75 additional

5. Certificate of Status Desired Fes Required

LB o e

8. Name and Address of Current Reﬁl:tered Agent

LAPIERRE, CLAUDETTE

7800 W, OAKLAND PARK BLVD,
BLDG. G ’
SUNRISE, FL. 33351

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this staternent for the
the obligations of registered agent,

SIGNATURE

Urpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

DATE

Signaturs, yped o prinied name of regisisted apeny and Wk i applicakle

{NOTE ﬂegisluraa'hgem signature raguired when renstating)
. K -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campalign Finaricing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, __. CFFICERS AND DIRECTORS ]

PD

CLOUTIER, JOANNE
7800 W, OQAKLAND PARK BLVD. BLDG. G
SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

KAME

STREET ADDRESS
CITY-§7-ZP

TITLE

NAME

STREET ADDRESS
CITY-§T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-SsT-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

. piz4lged o
e AR 0 (o0

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the Information supplied with this Rling does net qualily for the exemplion stated in Section 119.07
| accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receluer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Inclicated on this report or supplemental report is true an
T _like empaowered,

changed, or on an attachment with an address, with all o

#3](1), Florida Staiutes. I further certify that the information

0?/39/05 (9s 64) /G £507

FE AND TYPED R PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

SIGNATURE: % () ,f? Otla

Date -~ Daylime Phone #




