2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 02, 2004 8:00 am

DOCUMENT # P02000035659 ecretary of State
1. Entty Mame 04-02-2004 90048 006 ***150.00
AMAZING SAVINGS REALTY, INC.
Principal Flace of Business Mailing Address
57007 SHEggDAN ST 5707 SHERIDAN ST .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 9 404 209 5 ’
Suite, Apt. #, ete. Suite, Apl. 4, etc. MOORE CR2E034 (1 1/03) N
City & State City & State 4. FEI Number Applied For
01-0667093 Not Appicanle
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggqlﬁsgc;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3;—5?:’ gg‘mMSY-I— Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

. Name > . - =

—————— - e . s . -

City FL Zipy Code

3
8. Thelabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicahle. {NOTE: Registerad Agent signature requirstl when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conltribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, B's ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e m:hange [ Addtion
HAME HEIR, SARA N MeEIR S06RHA
STREFT ADDRESS | 4851 SARAZEN DR STREET ADDRESS
omy-st-zr FHOLLYWOOD FL 33021 CITY-5T-ZPP NPd‘_{\E H == 11 = B }
TILE i O Delete LE [ Change 3 Addtion
NAME STERN, TAMMY NAME
STREET ADDRESS | 4704 N 39TH ST STREET ADDRESS
emy-st-zp - [HOLLYWOOD FL 33021 CITY-ST-ZiP )
TILE - ) £71 Delete TMLE 3 Change [ Addition
NAME ’ - ’ T TR T T T T o T o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me 1 Delete e : ' ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TLE ‘ ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE : [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP *

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the [nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an efficer or directar
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an address, all other like empowered.

K Tamet Sreed Al 9SY-Lm-53/¢

SHGNATURE AND TYPED PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




