2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P01000042052

1. Entity Name
AMAZOOM, INC.

.

ecretary of State

04-01-2005 90015 044 ***150.00

Principal Place of Business

401 SEVEN ISLES DRIVE
FORT LAUDERDALE, FL 33301

Mailing Address

#167
FORT LAUDERDALE, FL 33301

2400 EAST LAS OLAS BOULEVAD

2. Principal Ptace of Business 3, Mailing Address

U CARIIROIIA

Ik

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1108838 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Adational
} Fee Required
6. Namo and Address of Current Registsred Agent 7."Name and Address of New Registered Agent
Name
RICHARD GERBER

401 SEVEN ISLES DRIVE

Strest Address (P.Q. Box Number is Not Acceptatle)

FORT LAUDERDALE, FL 33301

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
tha obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =
Signature, lypad o primad name o! regrsturad agent and Litte il applicable. (NOTE: Ragistered Ageat sipnature required when redtatngl DATE
FILE NOWII FEE IS $150.00 9, Elacticn Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Detete TITLE [ cChange [ Additien
NAME GERBER, RICHARD NAME
STREET ADDRESS | 401 SEVEN ISLES DRIVE STREET ADORESS
CITY-87-2P FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE [ Delste TINE O Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CIlY-§3-71P CITY-ST-71P
TITLE [ elets TITLE [ Change [ Additicn
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TME {1 pelete TME [ Change ] Addilion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§T-7F CITY-S5-ZIP
TIME [ Detete TME [J Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 1 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this ﬁling
indicated cn {his raport or suppiemantal reporl is rue an

changed, or on an attachment wih dss, withall othfr like ampowered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal slfect as if made under oath; thal | am an oHicer or director
of the carporation or the receiver or Uu ii empowered (o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

RICHARD GERBER

3o os

954-760-9996

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

1 Dard l Daylime Fhora ¥




