.

~« 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 200S 8:00 am

DOCUMENT # P02000092077 ecretary of State
1. Entity N
AMLI CORPORATION 04-14-2005 90088 027 ***150.00
Principal Place of Business . Mailing Address
2875 NE 19157 ST. 2875 NE 191 ST.
AVENTURA, FL 33180 801
AVENTURA, FL 33180
T S TR T
Suite, Apl. #, etc. Suite, Apl. #, efc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2376585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 28'75 ﬁfdditional
. ea Required
e B. Name and Address of Current Aegistered Agant —~— - — -77.-Name and Address o New Registored Agent
i . Name
SERBER, DANIEL J ESQ.
2875 NE 1918T ST. Street Address (P.Q. Box Number is Nat Acceptable)}
AVENTURA, FL 33180
City 7 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 obligations of registered agant.

SIGNATURE _
Signatura, typed or printad name of registered agent and utle if applicabie. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ~ | 9 ElectionCampaignFinancing  _  $5.00.May Be S .
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D [ pelete TILE () Change [ Addition
NAME GUINDI, AMIN NAME

STREET ADDRESS | 2875 NE 1918T ST. STREET ADDRESS

CITY-S7-2IP AVENTURA, FL 33180 CITY-ST-7IP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P . . CITY-ST-2P
- THLE | — - - Eloetete—— f§ mie — T~ Te- = === =~ [JChange - [T Adaition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

me T O oelete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-83-7IP

MLE 1 Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 7P CTY-ST-2IP

TITLE 1 delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P / ﬁ CITY.ST-21P

12. | hereby certity that the information sugp) ¢faifg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemepitalreport is b /afid accuratd and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver optrugtee gmpo iArbfl #o executh this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AJ

changed, or on an attachment wip anfaddress, powered.
SIGNATURE: : | ( PN SUWBA o4 Jou]oc [ 30&)\0132'62@
. SKNATURE/ AND TYPED O nw_ren NAME OF SIGNING OFFICER OR DIRECTOR | peq \ DCdyume Phone &




