2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) } .

1. Enity Name Secretary of State

AMORE PASTELES, INC.

Principal Flace of Businass - T ) al\;i;tilin‘g Aci;:h;ess. =

1720 N.W. 22MD COURT 1720 N.W. 22ND COURT

POMPANO BEACH FL 33068 POMPANG BEACH FL 33069

s wwswwe————— |0
Uite, Apt. #, ate, T Suite, Apt ¥ etc. . . 1st MOORE CR2EG34 (10/04)

Gy & State IR N ey ¥ — T 4. FElNumber . Appiied For
| o e . ] _1 4-1871251 Net Applicable
Zp - Couniry Zip Ceuntry 5. Certficate of Status Desired O gfe'ggl‘:‘ird:‘;ﬂ””aj
6. Marne and Address of curgar;i—ﬂegis;grad Ageﬁf s e 7. Name and Adci_ress; of New Registerad Agent

Name
'.‘:-j;?g lr,l"l’. \M %I-é‘?}% COURT Sirest Address (P.O. Box Nur—nber.is NotAcoeptable)
POMPANO BEACH FL 33069 S =
City T ) = FL Lpr Code

8. The ahove named entity submits this statement for the purpose of changing its registersd office of r;gistered agent, or both, in the State ot Flerida. | am familiar with, and accept
the chligatiens of registered agent.

SIGNATURE ﬂ

Sgnatura. typed of brivted nama of uegts:alsdag’%nt end hils f appicabla (NOTE Registered Agent signalure requirad when irstaing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of Siate |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T1 Added to Fees

10, . OFFICERS AND DIRECTOFBS o K2 ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 11

TIILE PD 1 Delete 1I1LE [T change [ Addition
NAME FLAFIL, MOHAD HAME UD0000Z27168

STREE) ADDRESS | 1720 NW, 22ND COURT STREET ADDRESS 02412/05-80045-012 150, 00

cry-sT-2p - POMPANO BEACH FL 33069 e . . fowvsrae _

LE [ Datets ik [JChange [ Addition
NAME ' NAME

STACET ADDAESS STREETAODRESS

CITY-§I-2P CL ) . CITY-ST-2IP )

TILE 7 Detete TE [ change [ Addition
RAME NAME

STREET ADDRLSS STREET ADDRESS

ciy-sT-29 _ | orvsime

me 7 pelete WILE [ ¢hange [ Addition
NAME MAME

STREEY ADDRESS STREET ADDRESS

ory-st-2IF ) CiTY-g1-2P .

T 1 Delete TILE . I cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cily - §1-2p . . CIry-s1-2p ‘

111 O pelete TILE [[Jchangs 1 Addition
HAME HAME

STREET ADDRESS STALEY ADDRESS

CITY-ST-2iP . . CIY-St-2IP

12. thereby cartig that the information supplied with this filing does not guality for the exernplion stated in Section 112.07(2)()), Florida Statutes. | further certify that the informaticn
indlicated on this report er supplemental report 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 carporation or the receiver or trustee empePered to e te this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er cn an attachment with an addresy’with #1 64 empowearad,

o
SIGNATURE: _/ 7(L g L e .
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae Daylme Phone o

[ P . N o




