2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

HIALEAH FL 33015

DOCUMENT # P03000026278 Apr 08, 2005 08:00 AM
1. Entity Name b :
AMARILYS BULIT, INC. Secretary of State
Principal Place of Business Mailing Address
6010 NW 201 LANE 5010 NW 201 LANE
HIALEAH FL 33015 HIALEAH FL 33015
Us us
Suite, Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
[ City &Stme I ' Ciy& s . FE Applied
ity & State ity & State 4. FEI Number 51-04507 44 i7 iN:’:]AszHO:-_
Zp Country ap ‘ Country 5. Certificate of Status Desired O ?g‘gesqtﬁ?:;“o"a’
6. Nameand Addrass of Current Registered Agent | 7. Name and Address of New Registerad Agent
| Narme
BT OMARILYS ¢ | St Adiess (.0 B s ot Acsopiaie) '

["(:Tt{:"ﬁ"' oo T ':T'?igi(:ode

8. The above named entity submits this statement for the purpase of changlng its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and acce:
the obligations of registared agant,

SIGNATURE

Signature, lyped o printed name of regtsterad agant and ke d apphcable (NOTE Rogsierad Agent signalura fequired when teinslating) . . LATE —

FILE NOW!! FEE IS $15000 = = = 9. Election Campaign Financing $5.00 may e

After May 1, 2005 Fee Will Be $550.00 ~ ~~ Trust Fund Contrioution. [
) 300 . Added to Fees
Make Check Payable to Florida Department of State
10, ' - 0FFICER$ AND I':'IRchbRS i n.o= " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE P O Delete L [ Change [ Avidin
NAME . |BULIT, AMARILYS NAME
STAEET ADDRESS 6010 NW 201 LANE STREETADDRESS
Cliy - §1-21P HIALEAH FL 33015 GiTY-ST-2IP
e | - 3 Delels e | Ol Change [ A
o Nt HOND002926 18 ]
STREET ADDRESS SIREE T ADDRESS N4, N8A5-800E5-010 150,00
CiY-37-2IP ChY-SI- 7P
s - [ Delete me - [ change [ Ao
NAME NAME
SIREET ADDRESS SIREET ADDRESS
¢Iry-S1-2P CIFY-SE- 2P
B - ' [ Delete me [ Change [ At
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
Ty - S1- 2P CiTY-SF- 7P
e O Delete il [0 Change [ A
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-21P CITY-SF- 2P
e O pelete TILE [ change [ Adiciti
NAME NAMC
SIREET ADDRESS STHEET ADDRESS
CiFY-S1-2IP CITY-SI-21P

’ ;:z_lh_e_reggce?h  that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3){3), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direciuw
of the corperation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered
(205) oy -

- -

SIGNATURE;,_%% Sl H ol 0S5 8l wC

TTRGNATURE AND TYPED o}ﬁiﬁmn MAME OF SIGNING OFEICER OB DIRECTOR Cate Daylme Phano §




