FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90075 021 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000028238

1.\f_ntity Name
M. D'AMBRA, INC.

Principal Place of Business

Mailing Address

2824 NE 25TH COURT 2824 NE 25TH COURT .
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 RN i o
K ] v
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
_ 01-0643092 Not Applicable
aip Country dp Country 5. Certificate of Status Desired Il $8'75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— - T . - - e - . e T e o Name - FE ame W E e FR T R ey m——

D'AMBRA, MICHAEL
2824 NE 25TH COURT
FORT LAUDERDALE FL 33305

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

8. The above named entit

kmits this statement for the purpose of changing its registered office or registered agehnt) dr ﬁlh in the State of Florida. | am familiar with, and accept

SIGNATURE

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TE PST 2 Delets TITLE 5 =ECRE Tﬂﬁ\{ O] Change [ Adcition
HAME D'AMBRA, MICHAEL- NAME CHRISTI NE DAaM 6{2;}

STREET ADDRESS | 2624 NE 25TH COURT STREET ADDRESS JEF5C7

oTr-s-ZP | FORT LAUDERDAE FL 33305 Y, CY-ST-2P f-‘%fz-]‘ ErenflE G 52205
TME E THILE [ ¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-2P

TILE TiTLE - [[JChange  [C] Addition
NAME NAME

STREET ADDRESS | ~N STREET ADDRESS e S R =~
CHTY-ST-2IP CITY-ST-2P

THLE TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2 CITY-57-7PP

THILE 7 Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 3 Delete TILE [Jchange  [3 Addition
NAME NAME

STREEY ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-219

12. | hereby certify that the information supptied with this filing does rot qualify for the exemnption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat affect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an L with an a or like empowered.
Micte DAMEE Pees HIS

A

SIGNATU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

=



