FILED

5004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

073 o+ ke e
DOCUMENT # P02000001846 05-03-2004 90449 003 150.00
1. Entity Name
AM.S. CIRCELLI GROUP, INC.
Principal Place of Business Mailing Address ‘l ‘! v 1 00J0
11402 NW 41ST,, STE 211 11402 NW 415T., STE 271
MIAMI, FL 33178 MIAMI, FL 33178
S v R TETEEE  ——
i
Suite, ApL #, etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03) :
7
City & Slate City & State 4. FE! Number Applied For
01-0596610 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired [ Eese.gi ﬁ}lﬂtional
6. Name and Address of Current ﬁeglstemd Agent 7. Name and Address of New Registered Agent

e e . e |- Nama

MARTINEZ, DORYS
11402 NW 41ST., STE 211 * Street Address (P.0. Box Number is Not Accgptabie)

MIAMI, FL 33178

City FL I Zip Code

8. The above named entity submils 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 obligations of registered agent. |

SIGNATURE , :
Signatwre. typed or printed name of registered agent and title if applicable. . {NOTE: Registered Agent sngnalur_llé‘req.uired whan reinstating) Lo A DATE ‘
‘F{I.‘-E NOWIl! FEE IS $150.ﬁb 9. Election Campaign Financirig $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust ~und Contribution. [d. Added to Fees
10, - - OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD ] Delete FITLE O change [ Addition
HAME CIRCELLI, ANTONIO HAME
STREETADDRESS | 2500 SW 107 TH AVENUE SUITE 49 ‘ STREET ADDRESS
CITY-ST.2IP MIAMI, FL 33165 CITY-ST-2IP
TITLE vD [ petets TMLE [ Change ] Addition
NAME CIRCELLI, SALVATORE NAME H
STREET ADDRESS | 2500 SW 107TH AVENUE SUITE 49 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33165 CITY-5T-2IP A
e ™ » O Delete me (O Change [ Addition ;
NAME CIRCELLI, MIGUEL . NAME
STREET ADDRESS | 2500 SW 107TH AVENUE SUITE 49 STREET ADDRESS -
wY-sT-7e . MIAMI,-FL 33185 CITY-S5T-2IP
e SD ) [ Ceiete TITLE [ Change (] Addition
NAME CIRCELLI, CARMEN NAME
STREET ADDRESS | 2500 SW 107TH AVENUE SUITE 49 " STREET ADDRESS
CITY-5T-2p "MIAMI, FL 33165 CITY-S7-7IP
TILE [ Deete e [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ) e‘
CIY-ST-2P . . CIlY-51- 2P ’
- [}
TITLE - : ‘ I Delete TILE . _ [ Chenge: [ Addition
NAME: - KN - - . ~ \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information suppli
indicated on this report or supplemen
of the corporation or the receiver

f 73 Trlin

eport is true and accurate
tee empowered o execute this r
ddregs, wilh all other like empower

qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
that my signature shall have the same legai effect as if made under oath; that | am an officar or director

it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment

SIGNATURE: i//? 7/ % TS Y74

/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone & (

g e t——— s r

/



