2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P02000048581
vt Secretary of State
AMGASS ENTERPH]SES, INC. 05-04-2004 90165 010 ***150.00
Principal Place of Business Mailing Address
428 AVOCADD AVE 428 AVOCADO AVE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL. 33413
T o LAAUUMAC MR R RATR
#2% Avocado AVE 42% AVocado Ave. '
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 1 1/03}
City & State City & State 4. FE! Number Applied For
west Palm_BEAck  Floada|west Talon Beah Tloride 04-3649802 Not Appiicable
le33¢t ’3) Coumz‘ S A Z1p33 & l3 Cce:r‘nré A 5. Certificate of Status Desired [ fi'gesql’z?:;ﬁo”al
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
inITAH\;géKBg AVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413
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. | armn familiar with, and accept
the obligations of registgr%d agent.

v

SIGNATURE

Signature, Wpao:q}r prinied name of registered agent and fila f applicable (NOTE: Ragisterad Agenl signature required when reinstating) DATE

8. Election Campaign Financing £5.00 May Be
Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE c - O Ddelete | AU ] Change [ Addition
* NAME SMITH, ALPHA - NAME
. STREET ADDRESS | 428 AVOCADO AVE STREET ADDRESS
CV-sT-2P  |WEST PALM-BEACH FL 33413 CITY-S1-2IP
TTLE ) B 3 Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS s STREET ADDRESS
CiTY-ST-2IP B omvesran
HLE R e . {7 Detetn Bomme_ - . — — . -« OlChange  [J Addition
HAME - NAME
o STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZiP
TITEE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
THLE [ Daiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE K O peete e [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information sugpiied with this filing does not qualify for the exemption stated in Secy6

] 9.07(3)i), Hlorida Statutes. ! further certify that the information
indicated on this report or supplementfl report is true and accurate agd that my signature shall have the g5

ebal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trfstee empowered to execute thi porl as regh ired by Chapter 60 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t itifla ’acidress, with all other like emofrered. ‘-—"'

SIGNATURE:

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICH Dayime Phone #




