2004 FOR PROFIT CORPORATION
__AMENDED ANNUAL REPORT

DOCUMENT # P01000001224 E“!L-ED
1. Entity Name
AMBROSIUS, INC. 0L NOV -1 AMI1:06
SECRE AR OF STATE

Principal Plage of Business Mailing Address TES‘_’ Riﬂ A%SE E.F LORIBA
1645 PALM BEACH LAKES BLVD, STE 460 1645 PALM BEACH LAKES BLVD, STE 460 2
W PLAM BEACH, FL 33401 W PLAM BEACH, FL 33401
R S ISR AE A

Suite, Apt. #, ete. Suite. Apt. #, efc. 10272004 Chg-P CR2E034 {10/03)

City & State City & State | 4. FEINumber . Applied For

_ - - 65-1109232 Not Applicable
“p Country e Couniry 5. Cerificate of Stalus Desied  [B feigesq Addiional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINLEY, CHANDLER R
1645 PALM BEACH LAKES BLVD, STE 460 Street Address (P.O. Box Number is Not Acceptable)
W PLAM BEACH, FL 33401

City FLJ Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent an titte if applicable (NOTE: Registerad Agent signature required when reingtating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. ]  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T xr p ”
e D O pelete e * D/P/T [change [ Adaition
NAME BROWN, ELTON HAME BROWN, ELTON
STREET ADDRESS | P.O. BOX 780453 STRECFADDRESS | P O, Box 780453
CITY-ST-2IP SEBASTIAN, FL 32978 GiTY-ST-21P CERACTTAN . FT., 22979
TIiLE [ Detete TITLE i O Change T Addition
HAME NAME . o o e
¥ o T -
STREET ADDRESS STREET ADDRESS LI e | B M
CITY-§T- 2P ) Lovsze L - LLADLSD4--0107T— DD‘-‘ - ¥ 71 0E
TME [ Delete TIMLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2F CITY-§T-2IP
TILE [T Delete TImLE CIChinge  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T L3 Delete e ‘CI Change [ Addtion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-ZIP
mLE 3 Delele TiTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-SF-2IP

12. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this report or supplementa] report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or insStge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attach /ith, er like empowered.
_President: //Zd/@o (561).478=9930

ING QFFICER OR DIRECTOR Dfte T T T Daytime Phane #

SIGNATURE:

i




