~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

ey Apr 16, 2005 08:00 AM
DOCUMENT # P00000088093
1, Entity Name : Secretary of State
AMBER & BEN, INC.
Principal Piace of( B-Ilsir;;s;s: o ] Maiiing Addrass -
gggo NW 43R0 STREET N gggo NW 43RD STREET
GAINESVILLE FL 32653 GAINESVILLE FL 32653
R s | |
Suita, Apt. #, eio. = :— e Suite, Apt. #, EtCA‘ -. = ‘ = l 1st MOORE CR2E034 (10/04)
v ESae Cyioae 3, PEI Number Appiied For
) — e e _ 59-3673662 . ot Applicable
Zin Country Zip Country 8. Certificate of Status Desired O ?i';i‘?fgﬂ"na'
6. Name and . AddArleis,n of CUr;;;t Registered Agent N 7. Name and Addré;s of New Registered Agent )
~ Name '
?42%?3‘ EI\:}J TS?B?\\?E Sireet Address (PO, Box Nurnber:ils Nc;t .‘b.cceptable) =
GAINESVILLE FL 32607 ——————
- City — ) : FL Zip Code

8. The akove named entity stbmits this stalamant for the purpose of changing its regiétered office or registered agent, or bo_th‘ in the Stale of Florida. | am familiar with, ang accept
the abligations of registered agent. :

R C e - - . P

SIGNATURE s -
Sxgnatura, typod ar pri’nl_ad namg o ragstored agent ang bila of apphcabie . (NOTE Regrstarsa Agant Sgnalue raquirgd wren Instating) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $8.00 say Be
TrustFund Contribution, [J  Added to Fees

10. .. ... OFFICER3 AND DIRECTORS . ... [ 1i. _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE P 7 pelete e Dcehange ] Addition
NAME MEISNER, TODD NAME 0000031054

STAEET ADDRESS | 102 NW 101 CT. STREET AGDRESS 04,/ 18/05-30008-021 150,80
ore-s1-zp - GAMNESVILLE FL 82807 = . CITY-ST- IIF N o

TiTLE 1 pelets Ik [J Change (] Addition
MAME NAME

SIREET ADDRESS ) STREET ADDPESS

Y51 TP . e - A cvesrap -

TITE 7 Delete Tt M change [ Adattion
NAME HAME

STALE! ADDRESS STREET ADDRESS

G50 p . . . . oms .
Tk 7 Deiete 1TLE CIcharge ] Addition
NAME NAME

STRECT ADDRESS STREET ADRFSS

CUre- 8121 - L - ¥ ocivesiw _ » ,
e 7 Delele + flite [JIchange (1 Addition
MANE NAME

STREET ADORESS STREE! ADDRECS

orv-stze - e i § OTCSTIP P N
L O Delste e (I change [ Additio
MAME NAME

SIRECT ADDRESS SIRTE ADDRESS

Ciry §1-71P e o AL e o

12. | hereby certi{% that the infarmation supplied with this filing dues not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is frie and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carperation or the receliver or rustes empowerad o executa this renort as requlred by Chapter 607, Florida Statutss, and that my name appears In Block 10 or Black 11 if
changed, or on an attachmen? with an address, with all other like empowerad.

SIGNATURE:




