- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) RECEIVEIFIED! 2005
DOCUMENT # P00000078551 R Mar 21, 2005 08:00 AM

1. Entity Name Secretary Of State
AMBER GP, INC.

Principal Place of Business _ i _I\Héjﬁng Address
3250 MARY STREET STE 308 3250 MARY STREET STE 306
MIAM! FL 33133 T : MiAM! FL 33133 .

I

|

I

|

I

2. Principal Place of Business  _ 3. Mailing Address T ' l

Suite, Apt #, elc. o Suite, Apt. #, etc, - o 15t MOORE CR2E034 (10/04)

City & State __ City & State 4, FE! Number Applied For
65-10328921 Not Applicable

Zip Cauntry Zip Cauntry 5. Cerificate of Status Desirad O $8.75 additional

Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%EyéNBEﬁéLKAETL\AAVE 7TH EL Street Address (P 0. Box Number is Not Acceptable)
MIAMI FL 33131 ] "

City F L Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgralute. fyped of prmiod Nemk of registered agent and tia f dppicabks (NOTE Regestarad Agent signatws isqured when rensiatog) DaYE

FILE NOW!t! FEE {S $150.00
After May 1, 2005 Fes Will Be $550.00 o
Make Check Payable to Fiorida Depaﬁr_ﬁ_émt of State

9. Fiection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. . OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iliLk PSTD N 3 Delete e [ Change [ Additian
NAME STEINFURTH, PAUL C NAME

STREET ADDRESS | 3280 MARY STREET STE 308 . STREET ADDRESS UNDnN27114a5

CNVST2P_ |MIAMIFL 33133 - . _ CiTv-ST- 2 LS e -aE -1 156

Tine . 21 netete TILE [Jchange  [T] Addition
NAMT HAME

SIREET ADDRESS SIREET ADDRESS

CiTy - ST-4F Ciiv-51- P

THLE Ol petete R wile Clchange [ ] Addition
HAME NAME

STAFET ADORESS _ STREET ADDRESS

Y- 57210 oY S0P

THLE et JiLE Ol Change  [] Additian
NAME NAME

STRFTT ADDRESS STREET ADDRESS

Y- S1-2P LiY.51. 27

e Clpeete [N e Clckange [ Addilion
NAME HAME

STREET AODRESS SIREET ADDRESS

Ly -§1-2p oIty 1719

WILE O pelste e [1¢hange [T Addition
NAME NAME

STREET ADORESS STREET AUDRESS

oy 5728 CITY-S1- 2P

12. | hereby ceniz that the informaticn supplied with this ﬂling does not qualify for the exemption stated in Section 119,07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emy exacute this repart as raguired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . with all other like empowerad.

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Davtrna Phona 4 i



