-

FILED

2005 FOR PROFIT CORPORATION Jul 22, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # PO3000006571 Secretary of State

1. Enlity Name _
AMBAS HOLDINGS, INC.

Principal Place of Business * 7 i _ Malling Address -
6520 RIDGE ROAD 6520 RIDGE ROAD
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

A EAR RIS

07192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = TR

13-4234702 Not Applicable

. $8.75 additional
5. Certificate of Status Desired O Pee Requited

o DT TR T e o )

6. Name and Address of Current Registered Agent ) i SR T L iikisied

— e
KOLOKITHAS, ALEXANDROS ' W ST e
6520 RIDGE ROAD DO TE
PORT RICHEY, FL 34854 ~~IN THIS SPACE

.

<

8. The above nemed entity sUbmits this statsmant for the purpose of changing ifs registered office or tegisterad agent, or bath, in the Stats of Florida. ! am familiar with, and accept
the obligations of registerad agant. '

SIGNATURE E—— _ _ o _
Signalurs, lyped of frinted name & reglsterad egent and Ytk i apphicabls, - NOTE Aegisiered Agent signaiue required when refstarng) DATE

FILE NOW!! FEE (S $150.00 8. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septentber T, 2005 Trust Fund Centribution. 0 AddedtoFees corporation did not receive the prior notice.

1D, ==~ DFFICERS AND DIRECTCRS ' T
TRLE PS T )
NAME KOLOKITHAS, ALEXANDROS
STREEY ADDRESS | 8520 RIDGE ROAD

CIYY-5T- 2P PORT RICHEY, FL 34668

TME

NAME

STREET ADDRESS
CITY -ST-2P

TITEE ) i : ' il =

NAME

e DO NOT WRITE

e |——IN THIS SPACE

- - - —1- S e e e . e
me N e e s
STREEY ADDRESS
CiTY-§7-2P

TiTLE N = e B

NAME o™
STREET ADDRESS
CiTY-51-2P

12, | heraby cenit?; that the information suppfied with This filing doaes not qu"aﬁi’y for the examption stated in Sactlon 119.07?3)(0. Florida Siatutes. § further certify that the information
indicated an this ’SP_XO‘I or suppfemantal report s true and accurate and thal my signature shall have the sama legal effect as if mads under cath; tha | am an officer ar director
of the corporation or ifia Teceiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 ar Block 11

changed, or on an attiachment with an agldress, with all otheplike gppowered.
SIGNATURE: %& /‘/%Aﬂ 4 7/&0/05 (_':77*77 S~ T

GMATURE AND TYPED GETPRINTED NAME OF SIGKING OFFICER OR DFREGTOR Claylime Fhone ¥




