FILED
2005 FOR PROFIT CORPORATION Apr 01,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000022102 ecretary of State
1. Entity Name . 04-01-2005 90023 026 ***150.00
D'AMBROSIO MANAGEMENT COMPANY INC.
Principal Place of Business Mailing Address
8038 STIRRUP CAY CT 8038 STIRRUP CAY {1 C :
BOYNTON BEACH, FL 33436 US BOYNTON BEACH FL 33436 IS
T s AL R A
Suite, Apl. #, etc. Suite, Apt. &, etc. 03262005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number - - Tapptied For
65-1123576 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desied [ %g&m""‘“
6. Name and Address of Current Hagisterad Agent 7. Name end Address of New Reglstared Agent

Name

D'AMBROSIO, JOHN
8038 STIRRUP CAY CT. Street Address {P.Q. Box Numbet is Not Acceptable)

BOYNTON BEACH, FL 33438

City FL | Zip Code

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

SIGNATURE g

. w.wammdwmmuhlw. (NOTE: Aot R 3 DATE

FILE NOWH! FEE IS $450.00 8. Election Campaign Financing  _ " $5,00 May Be

After May 1, 2005 Feeo will be $350.00 Trust Fund Contribution. B AddedtoFees
10. OFFICERS AND DIRECTORS | EZR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TE o 3 Detete TILE _ B Change [ Adgition
NAME D’AMBROSIO, JOHN NAME
SIREET ADDRESS: | 8038 STIRRUP CAY CT. STREET ADORESS
CATY-S1- 28 BOYNTON BEACH, FL. 33436 Cry-S1-2P
WE [ Detete TME . Ol crange [ Adsition
NAME HAME
STRECT ADORESS STREET ADDAESS
Y-S5 2P CY-S1-2P
TME T Delete e [lchange [ Addition
NAME. NAME
STREET ADDRESS T - -} smeET ADORESS
CAY-SI-2P CITY-ST-2P
e O Detete TME [ change ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2°7 CTY-ST-2P
TITLE [ Detete TLE [ Change [ Addition
NVE HAME
STREET ADDRESS | . STREET ADORESS
CmY-ST-2P CITY-§1-ZP
TIE O Detete TME O change [ Addition
M!."E NN " - . ‘ ’ ' : RAME -
smeETAOORESS [ o L STREET ADDRESS 7
CrTY-ST-2P crY-st-zp -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify 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 oath; that | am an officer or director
of the corporation of the.receiver ar rustee gmpowered {o execute this repgg as required by Chapter 607, Forida Statutes; and that my name eppears in Block 10 or Block 11 if

red.

changed, of on an afiafhment with grmaddigiss, wil u\ou-;erlikae pOWE
SIGNATURE: <;]/ Zﬁ/ 05~ g@m/;mzil(fg@s‘




