o\

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Mar 28,2005 08:00 AM

DOCUMENT # P02000089658

1. Entity Nama
AM-PRO GLOBAL CORP.

Secretary of State

Principal Place of Business Mailing Address
9745 SUNSET DR SUITE 201 9745 SUNSET DR SUITE 201
MIAMI, FL 331734649 T MIAMLFL 33173-464%

VTR M I CRERR AT

02122005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Numbar Applied For

58-2287227 Not Applicable
§. Certificate of Status Desired D $8.75 Additional
PEE— e e e s TR . Fag Reguired

5. Name;ﬁ;i Aq&_reu of Current Hggjsterem;;\t [ —

FERNANDEZ, JAIME - DO_ NOT WRITE

9745 SUNSET DR SUITE 201

MIAMI, FL 33173-4649 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registored office or registerad agent, or both, in tha State of Florida. | am familtar with, and accept
tha ghligations of registerad agent.

SIGNATURE '
DATE

Signature, yped of pintt name of regiaterad agent and et appliicable (N(}l‘;. Reqitlered Agent signature required wﬂ_en reinstating)
EILE NOWI! FEE IS $150.00 9. Electian Campaign F'"mancing $500 May Bo
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution, O  addedtoFees
10. OFFICERS AND DIRECTORS T . .
TIMLE PSD
HAME MEHECH, AMILCARE

STREEY ADDRESS | 9745 SUNSET DR SUITE 201
CITY-57-21P MIAMI, FL 3@1@549 . o L =

TILE VTD

NAME MEHECH, MARCELLE
STREET ADDRESS | 9745 SUNSET DR SUITE 201
om-ST-ze | MIAMI, FL 331734649 LU TREST

e R ESANE-EARTE 1S D
NAME By Ll

o s DO NOT WRITE

m ~ INTHIS SPACE

NAME
STREET ADDRESS
CiTY.57-ZiF

1mE
HAML
STREET ADDRESS
£ITY-§T-2IP ' o

TME
NAME
STREET ADDRESS
CIY-ST- 2P ’ L

12. ! hereby cerﬁfg that the Information supplied 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer gr dirgctor
of the corporation or the receiyer o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachmept with gh address. with all other lika empowered.
SIGNATURE: OR PRINTED NAME OF SIGRING O znon‘{'z%ré/(’rp /tﬂe{?‘eﬂ/i 3/’of df/ 30(:&79‘ [q (}

TYPED Rl E FFIC [if ] - ¥ Date Daytimg Fnano #
Presidext




