2004 FOR PROFIT CORPORATION

<

" ANNUAL REPORT {(AR)

FILED

DOCUMENT # PO0000078551

1. Entity Name

AMBER GP, INC.

Apr 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

3250 MARY STREET STE 306
MIAM! FL 33133

Mailing Address

3250 MARY STREET STE 306
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Il

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MCORE CR2E034 (11/03}

City & State City & State ’ 4. FE! Number Applied For

65-1032921 | —l[NotAnrm( o
T c 5o e s e e { -

® ountry P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Hequr!ed
6. Name and Address of Current Registered Agent o - 7 Name and Address of New Registered Agent
Name

LEVINE, ALAN W
1110 BRICKELL AVE 7TH FL.
MIAMI FL 33131

‘Streat »&Jdre?s (F;O 85x N&;rlber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of chang:ng s reg:stered off:ce or ragistered agent, or both, in the State of Flarida. | am familiar with, and aca £

the ubligations of registered agent.

SIGNATURE

Swnature, typed or printed name of registered agent and tite f applcable

(NOTE Ragislered Agen? signatura requred when remstatng)

DATE

~ FILE NOW!!! FEE IS $150.00 _
Atter May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State _

$5.00 May 2.
Added to Fees

9. Elacticn Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS "o _ ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TiME PSTD 1 Deiste TITLE [} Change  [J Aa™
NAME STEINFURTH, PAUL C NAME Eggg [}égs &

STAEET ADDRESS | 3250 MARY STREET STE 306 STREET ADDRESS 047 H ] -8 -017 15000
CiTY-5T-2IP MiAMI FL 33133 CITY-ST- 21

TmE O petete TITLE Ol Change [ Ade
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T- 2P CITY-ST-2IF

TLE 1 Detete TITLE O Change |j At
MAME HANE

STRECT ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-21p

TITLE [ Dalele TITLE [ Change [ Agy
NAME NAME

STTEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2Ip

TIRLE ] detete T0LE [ Change [ Ade
NAME NAME

STREET AQDRESS STREET ADDRESS

CiTY-ST-2IP CITY- ST-2IP

THLE [ pelste TITLE O] Change [ Anet
HAME NAME

STREET ADDAESS STREET ADDRESS

LY -S1-2IP Ty -ST-21P

12. | hereby cerlify that the information supplied with this flin
incicated on this report or supplemental report is true an
of the corporation or the receiver,
changad, or on an attachmen;

SIGNATURE:

g

it} an adcirgas, with all other like empowered,

Fa —
£/ SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 112.07(3)(7), Floricda Statutes, I urthes certlfy that ihe information
accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer of direct.
trustee empowered 1o execute this report as required by Chapter 807, Florida Stajutes; and that my name appears In Block 10 or Block 11

| gl

Dale Daytima Phomne #



