2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P01000060141

1. Entity Name

AMS PROCESS SERVICE, INC.

Secretary of State

01-12-2004 90001 037 ***150.00

Principal Place of Business

5881 SW 49 STREET
MIAMI, FL 33155

Mailing Address

5881 SW 49 STREET
MIAMI, FL. 33155

44000563

2. Principal Place of Busingss

3. Mailing Address

AR O

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| Number Applied For
65-1114191 Not Applicable
o Country Zp Country §. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and A of New Registered Agent
At Sl S - = S e -

“STARK, ARTHU
719 BILTMORE WAY, #13
CORAL GABLES, FL 33134

R ESQ

N SLORNAVACCA - ARKA -~

Street Address (P.O. Box Number is Nat Acceptaﬁle)

YR Sl 44 =T

City

MypML

FL I Zip Codeggg

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

the obligations of registera

SIGNATURE

After May 1, 2004 Foe will be $550.00

epnt. ‘ ,
14 gloy4
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatine requirad when reinsating) W DATE )
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 7 Delete TIMLE [J Change [ Addition
NAME SCORNAVACCA, ANNA NAME

STREET ADDRESS | 5881 SW 49 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33155 CITY-ST- 2P

TmE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-7P CITY-ST-2P

TE [T pelete TLE [ change 7] Additien
NAME NAME

STREET ADDRESS ‘ STREETADDAESS | e e e - e
CGUTY-ST- TP o [ i - — - e e R Gy ST B T ’

TIME 3 Delete TLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2P CITY-ST-2P A

TITLE 7 Delete TILE [ change  [J Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY- $7-21P

e T (1] palete TLe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-8T-2IP CITY-ST-2P

12. l:hereby certify that the infoniation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 lagal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stattes; a

SIGNATURE:

changed, or on an attach.

t withhan address, with all other like empowerad.

AVMA SCORNANACLE

that my name appears in Block 10 or Block 11 i

INATURE AND TYPED OR PRINTED RAME COF SIGNING OFFICER OR NRECTOR

\ .
g 0+ 30S- (b2 O

Daytime Phona #




