FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

ek e

DOCUMENT # P00000099185 03-22-2004 90026 003 150.00
1. Entity Name
A.B. AMICI, INC.
Principai Place of Business Mailing Addrass
28 SOUTH ORANGE AVENUE 28 SOUTH ORANGE AVENUE
ORLANDO, FL 32801 ORLANDO, FL 32801 54020348
R T v RGN AN

Suite, Apt. #, elc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)

City & Stale ) ] __|. Ciy&stats ~_ .| 4. FEI Number, —e - Applied For ..

——— e e e e — e e 59-3679229 Not Applicable
e Country Zip Country 5. Certificale of Status Dasired . [J gg'g;‘;qﬁ?:g"o”al
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agert
Name
DECUBELLIS & MEEKS, P.A.
837 NORTH GARLAND AVENUE Streel Address (F.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 :
- City FL i Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the chligations ol regis! gent.
SIGNATURE &QC%Q 5 hi IOL’

Signa‘.t.'e. e or printed natng of registered agent and litle if 2pplicabls (NOTE: Aegistered Agent signalure reruired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE D T Delete TITLE [7] Change [ Addilion
b _NAME. (| BROQI, ARBEN ) NAWE

SIREET ADDRESS | 4108 LAKE UNDERHILL ROAD SiReETADORESS | ’ - T T . -

CHY-ST-2IF ORLANDOC, FL 32803 CITY-5T-2IP

TITLE (73 pelete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-SI1-2IP CHTY-ST-2IP

TITLF 0 derete THLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

Cily-51-21p CITY-ST-ZIP

TILE [ petete TITLE [ Change  £] Addilion

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-7ip CIFY-§1-2IP

INLE 1 Defete TITLE [ Change (7] Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-5T-2IP CITY-ST-21P

TITLE 1 pelete TALE [ Change  [7] Addition

NAME - - - — e —— —— = N onamE— —fr— e e e — — o —_— - ez e - _

SIREET ADDARESS STREET ADDRESS

Ity -87- 217 CITY-ST-21P

12. 1hereby cerlify (hat the informalion supplied wilh this 1i11‘n§ does not gualiy for the sxempticn stated in Section 118.07(3){1), Florida Statutes. ! further certily that the infarmaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an ofticer or direcior
of the corpoeration or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 1 if

smavmune:@x@Qg ,u‘} PAREEN Bpoald 3Ng oy Lo S~ §7Y)

“"\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytrro Prore ¥




