FILED
2005 FOR PROFIT CORPORATION .
'ANNUAL REPORT 3 May 04, 2005 08:00 AM
ecretary of State

| DOCUMENT # P01000070623

. Ermty Name

AMAZONAS H.8. CORP.

Principal Place of Business Mailing Adcress
2312 3E 24 AVE 2312 SE 24 AVE
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
Suite, Apt. #, etc. - Suile, AP, #, efc. 03022005 ch Q-F’ CR2E034 (10/03)
City & Seate — - Cily & Stale 4. FEI Nurber ' B Applied For__|
o i . 65-1125638 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. - 5. Cartilicate of Status Desired ! Fee Required
L 8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
DE OLIVEIRA, CLAUDIC 8 . : ==
915 NW 18T AVENUE Street Address (P.0. Box Number is Not Acceplalie)
APT #H1509
MIAMIL, FL 33136
Ty EL I Zip Code
8. The ubove named entity submils‘this statement lor the purposs of changinﬁits registered office or reglstered agent, or both, iﬁ the State of Flonda. 1 am {amiliar with, and accept
the obligatons of registered agent,
SIGNATURE. —_ .. PR S PP i L .- _ el .
| Semalurn, byped o printad nama of regatarod agek and Gl K applicabic. HOTE. Rogistared Agem s:afnaluu requiced whon rei:'-stg.llng) DATE
FILE NOWI! FEE IS $150.00 8. Blecticn Campa'gn Financing $5.00 May 8e
‘ After May 1, 2005 Feg will be $550.00 Trust Fund Contribution. O Added toFees
o ~  OFFICCRS AWD DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D [ pelewe f mne [ Charge 3 Addition
HAME DE OLIVEIRA, CLAUDIO 3 HAME
SIREETADBRESS | 915 NW 1ST AVENUE #H1509 SYREET ADDRESS
cirY-ST-2F MIAM], FL 33136 o CiTY-S1-7p ]
i D T peete e . HOUUOUSE 6 aree 01 addilion
KAE DE OLIVEIRA, MARIA E HAE 15,05/ 05-80081-075 1=0.00
STREETADORESS | 915 NW 1ST AVENUE #H150% STRECT ADDRESS
CY-5T-21P MIAMI, FL 33136 ) COY-ST-2P ] B
Tme O Detete TIE [ Change ] Addiron
NABE HAME
STREET ADER{=-' STREET ADURESS
eiry-ST-2ip - X Cify-s7-2P )
0L T pelete e [l Change  [C] Addflien
NAME NAME
SEREET ADURESS. STREET ADDRESS
ciry-sI-2p i CITY- 2P . _
TUTLE O alete i O Change 13 Addition
HAME NAML
STHEET ADDMESS STREET ADORESS
CITy-ST- 2P o L CIrY-51-2IP ) ) ) ) ] » .
TLE [ Delete TTLE [JChange 3 Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -S7-ZP CITY-8T- 212 o )

RS | hereby certify that the information supplied with this ﬁh‘ng does not qualify {or the exemption stated in Section 119.0?53){1‘}, Florida Statutes. | further ceruly that the information
indic. i on this report ergupplemental report is true and accurale and that my signature shall have the same legal aflect as it fade undes oath, that | am an ol%cer Of GirdTtof
of the corporation of Wb refewver or \rusted ermpowersd 1o execule thi orl as required by Chapler 607, Florida Statutas: and that my name appears in Block {0 ar Block 11 if
changed, or on 8n afachment with an address, with all other | d.

Q ey r
SIGNATURE: I~ —
SIGHATURE AND TYPEP,JI‘PBINTED N.Qtﬁ uFSIGNIN CER CR DIAECTOR Dag Dayta Fhone &




