2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2005 8:00 am

- ecretary of State
DOCUMENT # P01000077676
1. Entity Name 04-29-2005 90287 043 ***150.00
AMB & B, INC.
Principal Place of Business Mailing Address .
2010 WASHINGTON STREET 2070 WASHINGTON STREET
ORLANDO, FL 32805 ORLANDO, FL 32805
e e OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3739801 Not Applicable
ae Counery Zp Country 5. Certificate of Status Desired O feae Zi?q “::’:é"o"a!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HOLTHUSEN, ANNEMARIE

4630 OLD WINTER GARDEN RD. ' Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL. 32811

' City FL Eip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agsent.

SIGNATURE
. Signature, lyped of printed name of registefed agent ang bile i applicabla. {NOTE: Reg:sterac Agent #ignatura required whan reinttatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD : [ detete TMLE O Change [ Addition
HAME HOLTHUSEN, ANNEMARIE NAME
STRECT ADDRESS | 2010 WASHINGTON STREET STRECT ADDRESS
CITY-S1-2P QORLANDO, FL 32805 CITY-5T-2IP
me D O Delete TIME [ Change [ Addition
NAME BOERSCH, MICHAEL NAME
STREET ADDRESS | 2010 WASHINGTON STREET STREET ABDRESS
CITY-57-2IP QRLANDO, FL 32805 CITY-ST-2IP
TITeE [ petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITy-ST-2P
IMLE 1 Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§3-2P CY-ST-2IP
TME ] Detete TILE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY. ST-ZIP

12. | hereby certify that the information 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 legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee smpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __4/#LTusiy AolP— Y2F o ok 843-0300

AATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER ORl DIREGTOR Dats Daytime Phone #




