AN FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT - | Secretary of State

DOCUMENT # P02000042559 03-18-2005 90068 023 ***150.00
1. Entity Name
AM-PM HOUSECALLS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1160 KANE CONCOURSE 1160 KANE CONCOURSE 500275 28
SUITE #400-401 SUITE #400-401 .
BAY HARBOR ISLANDS, FL 33154  US BAY HARBOR ISLANDS, FL 33154 US
P s A CRTE A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P GRZE034 (10/03)
City & State - City & State 4. FEt Number Apptied For
T 55-0828453 ‘ Mot Applicable
Zin _ unnlry &b Country §. Certificate of Status Desired I:] $8'75 A_ddmo"al
. . . Fee Required
- 6. Name and Address of Current Registered Agert 7. Namz aind Address of Navw Registerad Agent - — - -
Name
MARTINEZ, JUAN C ESQ.
THE COLONNADE SUITE 303 Strest Address (P.0. Box Number is Not Acceplable)
2333 PONCE DE LEQON BLVD.
CQBAL GABLES, FL £3134
L . d City FL Zip Code

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. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE :

Signature, lyped or pit

'r}.ama of ragistered agent and title  applicabla (NOTE: Registered Agen| signature required when reinglating} BATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME D XXoelate me | [ change [ Addition
NAME SAFFOURI, RAMSEY H NAME
STREET ADDRESS | 2501 S. OCEAN DRIVE STREET ADDRESS
CIry-51-71P HOLLYWOQOD, FL 33019 CITY-ST-2P
TITLE D 3 Delete T1LE [Jchange  [J Addition
HAME SAFFOUR!, RAMSEY H HAME
STREET ADDRESS | 2030 OCEAN DRIVE #1712 STREET ADDRESS
CITY- ST-2IP HOLLYWOOD, FL 33009 CITY-ST-2P
TILE [ Detate TINE
NAME . NAME
STREET ADDHESS - STREET ADDRESS
CiTY- ST-20P CITY-gT-21p
L [T Detete TILE [Jchange [ Addition
NAME NAME
STREE] ADDRESS STREEI ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE 7 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
TimE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated aon this report or supplemental repori is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Blogk 11 if
changed, or en an attachmenl with an address, with all other like empowerad. .

SIGNATURE: __ Dr- ~Swidacord 3)io[oy”

+

SIGNATURE AND TYPED s’ﬂ AEENTED NAME GF SIGMING OFFICER Gft DIRECTOR Da's Dayiims Phcne #




