“o. FILED

) Mar 25, 2004 08:00 AM

2004 FOR PROFIT CORPORATION Secre f
ANNUAL REPORT . . . tary o S_tate_

DOCUMENT # P01000082035
1. Enlity Name
A M AMOBLAMIENTOS CORPORATION
Principal Placa of Business M;;I'!Tng A-ddr;ss
16909 NORTH BAY RD 16909 NORTH BAY RD
APT 211 APT 211
PEMIE NIRRT AR AR
03092004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT — T Taepheara
65-4432909 ] Net Appiicabla
B - s Ceriiicats of Stalus Desired [} _E&gﬁl&?ﬂ";ﬁ‘m‘
6. Name and Address of Current Registered Agent R . o e T N

ATOUEE MIOLEE & s oRTH . DO NOT WRITE
MIAM, FL 33162 IN THIS SPACE

i e e

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bo. i
tha obligations of rggistered agent, - -

SIGNATURE ] -

Signa!ue.l:ypedcr printed name of registerad sgent and title if spplicabla, (NOTE. Regusterad Agornt sigrature mqul"ed\-han 1eir;smhu) ] DATE
3 b . - o
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICEAS AND DIREGTORS ] . T
LE PD
NAME MARQUEZ, MIGUEL A

STREETADDRESS | 16908 NORTH BAY RD APT 241
CITY-S7-2P SUNNY ISLE, FL 33160

TIFLE VP [

KavE AHUMADA, SILVIA ) - .#DE}E}I, S
STRECT ADDRESS | 16909 NORTH BAY RD APT 214 (3372504-30013-008 150,

BY-SEIP | SUNNY ISLE,FL 33160 e e
TITLE

NAME

[ P

o sz | - DO NOTWRITE .

e " IN THIS SPACE

NAME
SIREET ADDRESS
Ty -§7-2P - - e AN e S T SO b = D R

s

NAME

SYREET ADDRESS
CITY-87-2P

TIE
NAME
STREET ADDRESS
CITY-57-21° . o =

12, | hereby certi:% that the information supglied with this filing does not qualify for the exemption stated in Section 11 9.0??3)(5). Florida Stafutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under cath; that [ am an officer or diractor
of the corperation or the receiver or trustee empowered 10 execute this report as raquired by Chaptey 807, Florida Statutes; and that my name a2ppears in Block 10 or Block 11 if
changed, or on an attachmant with an addresg, with all other like empowered. - - -

SIGNATURE: - e, PRES bepT P 22 2% ~ 395450699

F EIGNING OFFICER Of DIREGTOR DOaytime Phane #

SIGNATURE AND TYPEE OR PRINTED

.



