2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P03000000844
POLLN ecretary of State
_ _ ok e ok
AME HOLDINGS, INC. 04-30-2004 90299 005 150.00
Principal Place of Business Mailing Address
1126 SOUTH FEDERAL HWY SUITE 269 1126 SOUTH FEDERAL HWY SUITE 269 .
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 '
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 11/03)
City & State Ciy & State 4. FEI Number Apptied Far
4/‘. g/ ? 704/5 Not Applicable
Zp Country Zp Couniry 5, (,/rtiﬁcale of Status Desireg O ?eae'ggq 3?:;”""*3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST Street Address (P.0. Box Number is Not Acceptable}
4TH FLOOR:
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
AN Signature. typed or grinted name af regisiered agent and title  apphcabla. (NOTE: Registered Agent signature required whern reinstabng} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD - ) ) [ Delete TILE ] Change ] Addition
NAME EVANS, ANTHONY " NAME
STREET ADDRESS [ 1126 SOUTH FEDERAL HWY SUITE 269 STREET ADDRESS
CiTY-ST-7iP FORT LAUDERDALE FL 33316 Cy-ST- 2P
TILE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
it [ oetere TLE [ Crange [ Addition
. NAMF e — [EURSUUREENSURUI R SURU U —B-NAME - -
STRELT ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITEE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TITiE [ Delete TILE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Delete me [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P l CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 113,07(3)(1). 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 under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as requn‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W] Evapd 41«77/01!&{ EvANS— /a 26-48p Y 305 -&5 220375

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

1




