2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000121830

1. Entity Name

AMCC CORP.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90225 014 ***150.00

Principal Place of Business

3560 BISCAYNE BLYD., SUITE 404
MIAMI, FL”33137 :

Mailing Address

MIAMIFL 33137

3550 BISCAYNE BLVD., SUITE 4085

DO NOT WRITE IN THIS SPACE

= +

——— .. ...;" -k - . - -
Y 107Y7)
04302004 No Chg-P C.’I-:I2E034 (1 of 03)
4. FEl Number Applied For
42-1565059 Not Applicable
$8.75 Additional

5. Certificale of Status Desired O

+

- . -Fee Required

e * 6. Name and Address of Current Registerad Agent

"MILLER, BONNEES™ S 77 7 — ~ 7 7o T
9050 PINESBLVD.. . .. . .. ., .

SUITE384 = o

PEMBROKE PINES, FL 33024

S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and tite if applicanie.

(NOTE: Registered Agant signalure required when reinstating} DATE -

“~—-FILE NOWIli FEE IS $150.00 —{ — 9. Electiocn Campaign Financing

Aftar May 1, 2004 Fee will be $550.00 Trust Fung Contributicn.

-$5.00 May Be - - --
Added 10 Fees

10. OFFICERS AND DIRECTORS i l

TITLE pP

NAME MELTZER, ANDREW

STREETADDRESS | 3550 BISCAYNE BLVD., SUITE 40{,
CITY-ST-21P MIAMI, FL 33137

TITLE DVST

nmme .| CRUZ, CARLCS

éTREEl AODRESS | 3550.BISCAYNE BLVD., SUITE 40&
oiTv-sT-2e . | MIAMI, FL 33137 ‘

TIILE
e R S R
STREET ADDRESS. o s
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- DONOTWRITE =
IN THIS SPACE

Twme
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this !iling does nol qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal e r
of tha carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ingicated on this report or supplemental report is true an

changed, or on an attachment with an addises, with all othgr like empowered.

fect as if made under cath; that | am an officer ar director

'SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrng Phone #




