2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000090811

1. Entity Narne

AMBRIZ ENTERPRISES, INC.

Principal Place of Business

1724 NE MIAMI GARDENS DR
NORTH MIAMI FL 33179

Mailing Address

1724 NE MIAMI GARDENS DR
NORTH MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90072 023 ***150.00

[l

il

iy

Suite. Apl. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
65-1141685 Not Applicatle
zp Country Zp Country 5. Cenrtificate of Status Desired d $B“75 A.ddim’"al
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e - PO . _— Name - . L. I
SADROWSKI & ASSOCIATES ,
500 NE SPANISH RIVEH BLVD #28A Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City Zip Code

FL

SIGNATURE

8. The abpove named entity submits this siatement for the purposs of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

Signatute, lyped or gninled name of registered agent and title if appficabla.

(NOTE: Registared Agent signature reguirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE i P [ Delete TITLE [] Change ] Addition
KAME AMBRIZ, ELSA NAME

STREET ADDRESS {1724 NE MIAMI GARDENS DR STREET ADDRESS

ClW-ST-?@ NORTH MIAMI Fi. 33179 CITY-S1-2IP

TINLE [ Delete THLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 5 Detete TITLE [1Change  [J Addition
NAME™ =T oy s e e -- - S T - e e~ R AME - e e =t - - m—— M T e . ——
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TE [ Dalete TIMLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST- 2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TISLE [ Delete TTLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-81-21p CITY-ST-2IP

changed, or on an attac

SIGNATURE:

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 cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

ELsA AHH%r2.

. -

TYPED OR PR.IWJ NAME OF SIGNING OFFICER OR DIRECTOR

Dhils Y Zos. ¢

Daytime Phone #




