095 FOR PROFIT CORPORATION FILED

2”" UNIFORM BUSINESS REPORT (UBR) May 04, 2005 8:00 am
DOCUMENT # P 000 000 §/33{ = | Secretary of State

1. Entity Name 05-04-2005 90110 014 ***150.00

Ameni A0 HoLdInGs, ITne.

DO NOT WRITE IN THIS SPACE

2./P[ipncli;a_l7a°lac%%sin\?55 Sv‘l- . 3_./(\4(:Hin _/;idre??g'yb S+ 1401658?

Suite, Apt. #, etc. | Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

HollYwoop FL. ALy woob, FL. b5- /046595 N Agplcdol

” . $8.75 Additional
570 5. Centificate of Status Desired 1 Fes Required

%p% 0;; D ountry Zgaoa D C{:»unlry

7. Name and Address of Current Registered Agent

DO NOT WRITE " 0SIF_FARCASIU

IN THIS SPACE 2L i AR LT R

% Holly 1060 FL [ 8%%q0

8. The above named entity submits 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 registered agent.

SIGNATURE _
T Signahwe, typed or printed name of registared agiend and Lille if apphcable. {MOTE: Rogistérad Agen| sQnalure raguired when frenstahng) DATE

< January1.- May 1 Fee Is $150.00
_ . Afer May 1, Fee is $550.00 - | 9. Election Campaign Financing $5.00 May 8o

©. 7 Amendod UBR is $61.28 Trust Fund Contribusion, a Added to Fees

Make Check Payable to Florida Department of State

10. .. OFFICERS AND DIRECTORS

TITLE pD. . TLE

HAME [OS(F A. FARCRSIO NAME

smeeranoness | 1o YWT MANO 5_+ - STREET ADDRESS

arsize [ Lloliy wooD. FL. 22020 CiY-5T-20P

TiE D ) . i

S .
HAME LINE s NAME
STREET ADDRESS %gg L@%ﬁ-r %\DiﬂlL £ Dr-N “0Y [ sumeer anoness
. A

CITY-ST-2P + LLAUVDERD BLE, FL. 33;0‘8 CITY-S7-2PP
bt e
NAME HAME

TR R EC 55 .
avarar ey DO NOT WRITE

™ e IN THIS SPACE .

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-81-21P
TITLE T

NAME NAME

STREET ADDHESS STREET ADDRESS
CiTY-ST-ZIP CiTY-8T-21P
TITLE TILE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-Zp CITY-ST-Z1P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an addresg, Kall other like em;icz«taied.

21 INE
SIGNATURE: o ey Y-29-05" Q54.711-9810

SIGNATURE AND TYPED OR PRINTEC MAME OF SIGNING OFFICER OR DIRECTOR Date Dawyuma Priong #

CR2E034B {12/02)



