FILED

2004 FOR FROFIT CORPORATION * Secretary of State

Mar 17,2004 8:00 am

23 ke ok
DOCUMENT # P03000007202 02-23-2004 90056 024 150.00
1. Entity Name
AMORE PASTELES, INC.
Principal Placs of Business Mailing Address ‘.
1720 N.W. 22ND COURT 1720 N.W. 22ND COURT G 8 4 0 G 5 B 9
FOMPANO BEACH, Ft. 33069 POMPANO BEACH, FL 33069
S s R
Suite, APl ¥, eic. Suile, Apt. ¥, alc. 02102004  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number : P Applied For
\"\ - tgrl l 9\6 ’ Not Appiicable
e Country ® Courtry 5. Cenficate of Slatus Desved [ gg.ggmmmw
€. Name and Addrass of Current Registerod Agent 7. Name and Address of New Ragistered Agen?
§ S ’ CT . Name ’
FLAFIL, MOHAD e e e e P
1720 NW. 22ND COURT Street Address {P.O. Box Number Is Not Acceptable)
POMPANOQ BEACH, FL 33069
City FLTZip Code

8. Tre above named entity submits this staternent for the purpose of changing its registared office or registered agent, of both, in the State of Fioria. | am familiat with, and accept
the obligations of registered agent.

SIGMATURE

Signetura, typed or pried neme ol reg »gent and thie ¥ L (HOTE: Registaead AGen Signalury recuired whan rentiaing) DATE
FILE NOWIL FBE i3 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trizst Furd Conttibution. O  AddedioFees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
TWHE PD O petet e [ Changs [ Addition
HAME FLAFIL, MOHAD NAME
STREET ADDRESS | 1720 N.W. 22ND COURT STREET ADDRESS
CIFY-ST-2IP POMPANOC BEACH. FL. 33069 CIFY-ST-2P ]
TITLE O Dekete HILE [JChange  [J Aadilion
NAME NAME
STAEET ADDRESS ‘STREET ADDRESS
cmy-s1-2p CHTY-§1-2P
nne [J Delete nhE . [ Change [ Addition
NAME .t N -~ - - - ‘B ONBE = -]. o . - L H B EP
STREET ADDRESS STREET ADDRESS
CITr-51-2p . CHTY-5T- 2P
THE_ B JE [ etete TITLE -I DO trarge [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
Y- S1-2p CITY-51-2P
e O Detete TiTLE [1change [ Addition
NAME NAME
STREET ADIRESS STREET ADCRESS
CIEY-ST- 2P . Ciry-57-29
TILE . i 7 Dajare TILE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIFY-§1- D¢ CTY-S1-2P °

12. | hereby cerlity that the information supplied with this fillng does not qualify for the exemplion staled in Section 119.07(2)(i). Florida Statutes. | further certily thal the informalion
indicated on this report or supplamental report Is true and accurate and 1hat my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 e; this repor as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wiik all oth red.
—2 7 -

“SIGNATURE AMD TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Cuta Daytime Pione £




