FILED
2004 FOE:&SKLTR%%%%%RAT'O“ May 06, 2004 8:00 am

r f
DOCUMENT # P01000077676 Secretar y of State
1. Entity Name 05-06-2004 90189 022 ***150.00
AMB & B, INC.
Principal Place of Business Mailing Addrass
2010 WASHINGTON STREET . 2070 WASHINGTON STREET
ORLANDO, FL 32805 ORLANDO, FL 32805 ¥ (I
PR R | HIIHIIINII\IHIIIIII“IIIMIIINIII]IIIIIHII!II!IlHlIlIlWIIHIIlII
Suite, Apt. #, etc. VSuite. Apt. #, ete. 04232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
5923739801 Not Applicable |
Zip . -] Country |- .Zipr p | Gountey L e of Slatus Desired D“gi.;{i l.:\i:ﬂ:ci’ﬂonal "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLTHUSEN, ANNEMARIE
4630 OLD WINTER GARDEN RD. Strest Address {P.Q. Box Number is Not Acceptable)
ORLANLO, FL 32811

City FL ! Zip Cede

8. The above named entity submits this statemenit for the purpose 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
Signatura, tyed or prnted name of registered agent and ting if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . OFFICERS AND DIRECTORS 11 ADDiTIONS.’CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD C 1 Delete TITLE O change ] Addition
NAME HOLTHUSEN, ANNEMARIE NAME
STRJ?ET ADDRESS | 2010 WASHINGTON STREET STRECT ADDRESS
CITY-ST-2IP ORLANDGC, FL 32805 - CITY-ST- 2P
e D . 3 Delete TITLE [dchange [ Addition
NAME BOERSCH, MICHAEL NAME
STREET ADDRESS | 2010 WASHINGTON STREET STREET ADDRESS
GITY-ST-7P ORLANDO FL 32805 CiTY-ST-ZIP . N
wmET U T T T T T T T T T T T Do e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TILE [ Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ £ Detete TNLE (I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITy-§T-2P
TIME . [ elete nne [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-st-2I1P CITY-ST-2IP

12. | horeby cerify that the infarmation supplied with this filing doss not quality for the exemption stated i Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with &l other like empowered.

SIGNATURE: (el Holbuy ses, 94/27 / 0

SHGNATURE AND YYPED OR Pf-'thTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




