FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 19,2003 8:00 am

Secretary of State
DOCUMENT #  P01000009783
1. Entity Name 05-19-2003 90223 005 ***150.00
1 AMRM CORPORATION
Principal Place of Business Mailing Address
ITG PHONE CENTER ITC PHONE CENTER
5177 LAKE WORTH RD 5177 LAKE WORTH RD
i I “"NII' m Ilm |ll” "]” Ilmll'” ""I""' m” ml' m" ’m ]"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65 1091463 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
KERRY R. SCHWENCKE, P.A. Street Address (P.O. Box Mumber is Not Asceptable)
1208 NORTH OLIVE AVE
WEST PALM BEACH FL 33401 e
City FL Zip Code

B. The above named entity submits this statesient for the purpase 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 / Aipry Sogogueps. ng

Signalure, typed or printed ?ufé of regiterewne it applicabla. (NOTE: Registered Agent signature required whan reinstating) 4 DAy!r

FILE NOW!! F, 1S $150.00 ) ) ) .

 ter Moy 1, 2002wl s 855000 © o s Caranrareng - $5.00 o0
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME <, P . 7 Delete TITLE [ change [ Addition
Name™" MANESH, MIKE - NAME
street apbress | 5177 LAKE WORTH RD STREET ADDRESS
arv-stze | LAKE WORTH FL 33463 oiTY-S1- 26
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST- 2P
TTLE T ; [ Delete TILE ) i T O Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
Tine 1 petete ' TILE [l Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
e ' T T T T DOoeee Qo I change [ Addition
NAME NAME
STREET ADDRESS - - : R - [ sweeT anoress -
CITY-$T-21P CITY-ST-2IP
TITLE [ Delste TITLE - [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with al! other like empowered.,

SIGNATURE: M ERENAANESHRECH @%2, 4/s/03  sel-€62-5279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylima Phone #

CR2EG34 (10/02)

AY  00.Zer0



