. FILED
" 2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

-

ANNUAL REPORT —_ Secretary of State

1. Entity Nama

AMETIS BY DESIGN, INC.

Principal Place of Business Mailing Address

1500 SAN REMO AVE #103 1500 SAN REMO AVE #103

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e v A0 O
Suite, Apl. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

20-0370208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
BARED, PABLO R ESQ.

1500 SAN REMO AVE #1 05 - Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City F L Zip Code

N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE ¥

N 5\uljnzufn. typed o printed namo of reglstered agant and title It appkable {NOTE: Rogislerad Agenl signature roquired when reinstating) . DATE
* "FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. OO  Added to Fees
10. K 7OF?ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] petete TILE [ change [ Adaition
NAME MEJIA, SANTIAGO NAME
STREET ADDRESS | 1500 SAN REMO AVE #103 STREET ADDRESS q..q ?] . j—' ta.g.lt v <T =7 E 72
CITY-57-2P CORAL GABLES, FL 33146 CITY.ST-21P Wt (AL, .|..L 1 . vat
THLE sD L] petete TTLE O change [ Acdition
NAME GARCIA, CLAUDIA L NAME
STREET ADDRESS | 1500 SAN REMO AVE #103 STREET ADDRESS
CITY-S7-2IF CORAL GABLES, FL 33146 CITY-ST-ZIP
e [ Delets e [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIyY-51-2F CIY-ST-2IP
TILE [ petete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-21P CiTY-ST-ZIP
e £ Delets Tins O Change [ Acdition
NAME i NAME .
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the infermation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or § lemental report is true 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 regleivier or trustee empowered 10 exccute this report as fequirell by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachrfent Jvith an address, with ali othgrlike gmpowerqd. :

SIGNATURE:

]
Fusmmne AND TYPED OR D NAME OF o OR Dmschs 'J [ L b /’d'f’ Daytire Phione #
| {




