FOR PROFIT CORPORATION
2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03000007688

1. Entity Name

AMANDIER, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

620 5. Rainbow Dr.
Suite, Apt. #. elc.

3. Mailing Addrnss

620 S. Rainbow Dr.

Suite, Apt. ¥, eic

FILED
May 20, 2004 8:00 am
Secretary of State

05-20-2004 90005 014 ***150.00

34045680

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FE! Humber

Applied For

Hollywood, FL Hollywood, FL 30-0145285 Hot Applicable
S:ZSIDO 21 couney ze 33021 oty 5. Certilicate of Status Desired a geae.gesqgseﬂlional
- - . 7. Name and Address of Current Registered Agent
- Hnmes -
" Lopez, Patricia™A. ~--
D O :N OT WR'T E Strenmt Address (PO Box Mumber is Mot Acceptable)
|N THlS SPACE 20 S. Rainbow Drive
cit Zip Cod
/ Hollywood FL §3%51

SIGNATURE :__

8. The above named entily submits this statement lor the purpose of changing its registerad allice or registered agent, or both, in the State of Florida,

Sgrauge. tyred o oented nare of ragitered ager and wie | acnican's 7T Gasp renany

O T e

DATE

January 1 - May 1 Fee is $150.00

9. This cor g;atién is eligible to satisfy its Intangible ;
' COrparanon s &g = ¢ After May 1, Fee is $550.00

Tone fitingg fear iement and rlncts o do so

10. tlection Campaign Financing

55.00 May Be

(“‘m"(‘l'llu'-\'l o ek I'§ M c A:t;nded UBR i3 $61.25 Trrynd ot oeebngion Added to Faag
’ o o - ake Check Payable to Department of State
. T GG M oeC i
me DPS | Lopez, Patricia A. N
HARE 620 S. Rainbow Dr. e
STREET ADORESS | 1y SIRTET MLESESS
ollywood L

IR ywood, F 33021 [RICAd BTy
HI nrE
'iDVT Lopez, Joseph L. J;
1 HE

620 . i :
STREET ADDRESS u 115 Rainbow Dr. SIREET ADDPESS
o —— ollywood, FL 33021 cite 5T
e — e -
HARE ar
SIRCE] ARDPESS CIFEET ARDRESS .
e 120 et e DO NOT WRITE
s S SPACE
ki [P I N T H I
STHEET RDDRESS STRERT ADDRESS
GITt.57 2P CIm7LST- 20
TITeE ImE
HAE AT
SIATET ANBRE SR SIRELY APTRRS
Ty ST 21F ey 3o
TLe T i
HAE X3
ITSET APGHESS SIRIET ADCRESS
CIve-81. 20 AN

ato ol thnl
e e ropoet

inclicated on this repont ar S:upmmnenlr\l l(\pﬂ.rl is tron andd nc
of the corporation o the receiver or Trustes cmposeeredd (o arec

attachment with an address, u.p‘r all ather like empowsred
/

SIGNATURE: X(, Z/

wpea shiall bave hin
vepared iy Chaplon ¢

o

13. | heraby certify thal the information supolied with this fiting does not auably o the evamplon statad m Section 199 07(3)0), Flonida Statutes 1Huriher cerfify that the informaticn
—a lagal effent as it made under oath: that | am an officer or rlirectar
07, Flondga Sialgles,

and that iny name a;mpmq in Block 1t or aon an

xféa/ﬁ &

Awl(e ANDTVPED OR PRINTED mwsﬂr 1
c

HG QFFICER OR DIRECTOR

Daw s Cayrme Fhore £




