2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000020742

1. Entity Name

AMORE' HOMES, INC.

FILED
Mar 31, 2005 8:00 am

Secretary of State

03-31-2005 90056 004 ***150.00

Principal Pface of Business : Mailing Address
2509 LAKESHORE DR. 2509 LAKESHORE DR, 1z
ORLANDO, FL 32803 "ORLANDO, FL 32803 b U u d d 7 4 7
e s VG
Suite, Apt. #, etc. Suite, Apl. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. F&l Number Applied For
01-0604203 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?g'g?qt’:ﬂ““a'
6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent
Name
BENITEZ, GUS R ESQ -
1223 E. CONCORD ST. Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803
City FL | Zip Code

8. The above named enlity submits 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 obtigations of registered agent.

SIGNATURE

Signature, typed or pinted name of registered agent &na titie if spplicanla, (NOTE: Ragistaiad Apent signature raquisc when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | P 7 Delete TITLE [ Change [ Adaticn
NAME MAGID, SHIRLT NAME
STREET ADORESS | 2509 LAKE SHORE DR STREET ADDRESS
cIvY-S1-2P ORLANDGC, FL 32803 CITY-51- 29
TITLE vP [ pelete TITLE O change [ Addition
NAME FEGORELLQ, FRANK NAME
STREET ADORESS | PO BOX 7261 STREET ADDRESS
CITY-S7-2P WESLEY CHAPEL, FL 33544 CiTY-ST-2IF
THLE s O Delete TTLE [ change ] Addilion
NAME FEGORELLO, FRANK NAME
STREET ADDRESS | PO BOX 7261 STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33544 CITY-5T- 2P
TITLE T O velete TILE [ change (] Addition
NAME MAGID, SHIRL T HAME
STREET ADDRESS | 2509 LAKE SHORE DR STREET ADDRESS
CITY-$T-2P ORLANDO, FL 32803 CITY-ST-ZP
TILE [ petete TITLE [0 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P KN CITY-ST-TP
TIME o T O Detete TITLE O Change [ Addition
NAME TRl NAME
STREET ADDRESS | - __ || SmeET ADDRESS
CITY-S7-2P ] CITY-ST-2tP - -

12..| hereby, certity that the information supplied with this filing does not quality for the exemption slated in Section 119, 07(3)(i), Florida Statules. | further certity that the infermation
s

“indicated on this repoit or supplemenial report & true an

accurale and that my signature shali have the same-legal effect as if made under oath; that | am an oflicer or director

of the torporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Stalmes and that my name appears in Block 10 or Block 11 if

3-28-08 320aslsTIS

changed, or on an attachment with w all other like empower
SIGNATURE: _._4‘/

NATURE ANC TYPED OR PRINTED qu’one OFFICER OR DIRECTOR

maPhoﬂe.




