2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P01000121261

1. Entity Name

AMBHANGEANTERIORPLANTS, TNC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90019 Q36 ***158.75

AMBIANCE HANTS nu2SERY /NC.

Principal Place of Busin

8271 1STLN S
WEST PALM BEACH

255 Mailing Address

8271 1STINS
FL 33411

WEST PALM BEACH FL 33411

2. Principal Piace of Business

3. Mailing Address

I

[l

Suite, Apt. #, etc.

240230665

NI

Sulie. Apt. #, &1c. MOORE CR2E034 (11/03)
City & Staie City & State 4, FEI Number Applied For
80-0021405 / Not Applicable
Zi Zi ' "
P Country P Country 5. Certificate of Status Desired Q/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nme - AAM 1002 AW AR,

Street Address (P.O. Box Number is Not Acceptable)

327/ /ST LANE 5.

o (OES 7 Pter P H

FL

335 1

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Floriga. | am familiar with, and accept

3(22/20¢

the obligations of registered agent.
SIGNATURE

Aewae

Signature. typed or printed name of raglsteﬁdﬁ‘.’h‘ and tite if applcable.

(NOTE. Regisiarea Agent signaturs required when remstating)

DATE

L

. 'FILE NOW!! FEE;

$15000 4 . ¢
Department of State

9. Efection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TE P fote me K //,ng FOENT [ Change [ Addition
NANE ALICEA, MARIA KA M AHAPD AN
STREET ADDRESS | 8271 1STLN S STREET ADDRE! Lot 18T CANE ST,
Cv-si2p |WEST PALM BEACH FL 33411 mM LIEST Pdcat /SEde, B¢ R3G1
BILE VP [ Detete THTLE [ Change [ Addition
NAME ANWAR, MAHMOCD / NAME
STREET ADDRESS (8271 1STLN S STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33411 CITY-ST-21P
TI7LE 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Delste THLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Celete TILE [] Crange  [7] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-ST-2IP

12. | hereby certify thal the infermation supplied with this filing does not gualify 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 oath: that | arn an officer or director
of the corporation or the receiver or trustee ermpowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

s, with all other iike empowered.

W CrHd00d ANWAR) 3/23/zw4 (521)242-0222]

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR (SRECTOR

Data

Daytime Phane #




