2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000007440 Feb 02, 2004 08:00 AM

1. Entity Name Secretary of State

AMI ENTERPRISES, INC.

Principal Place of Business - Me;JﬂngA_c;:Ireissi -

1108 N, ATLANTIC AVE. 1108 N. ATLANTIC AVE.

DAYTONA BEACHFL 32118 DAYTONA BEACH FL 32118

i s = IR A
Suite, Ap[. #, etc ) Suite, Apl #, etfc. ) MOORE CR2E034 (1 1/03)
City & State ’ Cily & State ) "1 4. FEl Number Apphed For

] 59-3707245 Not Applicable

Zp Country e Country 5. Certificate of Siatus Desired O ?g‘giﬁ?gfonaj

6. Name and Address of Curfent Registered Agent

Name

[1:‘1%5 h Lﬁl’ﬂNT[C AVE. Street Address (P.C. Box Number is Not Accaptable)
DAYTONA BEACH FL 32118 O —

City S ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofce or registered agent, or both, in the State of Florida. | am famitier with, and accept
the oligations of registered agent,

SIGNATURE . — e - S — —_—— —
Signature, typed or printed namg of regrstered agant and nlie ¢ appicalde (NOTE Registered Agent signature requirsd when rewnstating) . DAYE
. FILE NQW'I‘. FEE |$ $15“00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wil be$55 g?~« et Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Fiorida Department of State ) ’
10, OFFICERS AND DIBI;{;TQHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE FT 3 Delete TMME [ Change [ Addition
NAME PATEL, VASANTI NAME
1 sta
STREET ADDRESS | 1108 N. ATLANTIC AVE. STREET ADDRESS !‘Uﬂﬂﬁﬂﬂﬂdﬂ'gﬁi
CITY-ST- ZiP DAYTONA BEACH FL 32118 CITY-ST-21P J2/04/ 04-g0120-004 150, oo
me Vs O Deke e [ Change L] Addilion
NAME PATEL, LALIT NAME
STREET ADDRESS | 1108 N. ATLANTIC AVE. . STREET ADDRESS
Ctry-S7-2iF DAYTONA BEACH FL 32118 Y- ST 2P
s Ooee:  J§ ™ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2p CIy-St- 2P
e [ belele me ] Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z2IP CiTY-ST-2P
e o DY Delete e ) ) I changz [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-sT- 21 CITY-ST-2IP
Tme ‘Doeete ] mne T3 Chamge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an agidress, with ali other tike empowered.

SIGNATURE: !ﬁsl)mmm L (Phpg $ U3l oY TI3v0c5q 1

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIVER OR DIRECTOR Dayline Phona #




