e \ | FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P02000031249 04-19-2004 90284 026 ***150.00
1. Entity Name ’
AMDI, USA. INC.
Principal Place of Business Mailing Address 3 4 U :) q ( ( :l
1411 N 69 AVE : 1411 N 69 AVE
HOLLYWOOD, FL 33024 HOLLYWQOQD, FL 33024 ) :
T g GO 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3628427 B Mot Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ §g;’85q :i‘f;é"""a'
—— - == ~——-f. Name and Address of Current Registered Agent s [ P - _.7. Name and Address of New Registered Agent
Name
OROZO, ALEX A
1411 N 69 AVE Sirest Address (P.O. Box Number is Nat Accfzptable)
HOLLYWQOQD, FL 33024
City 7 FL Zip Code

B. The above named entity submits this statement for the purpese 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
Signature, lyped or printed name of registerzd agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancinq - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11

ME PS O petets gut3 O change [ Addition
NamE OROZO, ALEX A NAME

STREET ADDRESS | 1411 N 69 AVE , STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-ZIP

Tme 3 pelete URLE [ change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2p CITY-ST-21P

TITLE L Delete TIRE [J Change (] Acdition
NAME NAME )
-STREETADDRESS |. .. - .- - R - PR -« -+ [ STREET ADDRESS Semeel == - L -
CTY-ST-2P cITY-57-2F

TILE O pelete Tme [ Change [ Addition
NAME NANME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CHTY-5T-2P

TITLE 1 betate TIME - [Ochange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) ClTY-ST-2IP

TITLE [J Delete TILE [0 change  {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hersby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fgé‘x ,Ef L ono2al

changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ¥ DS 0ERT pyliafor (259 Y T3

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirne Phone #




