2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Oct 01, 2004 8:00 am
Secretary of State

DOCUMENT # P03000036724

1, Ertity Name

AMALGAMETED HOLDINGS GROUP, INC.

10-01-2004 90002 015 ***150.00

Principal Placa of Business

1203 LAKEPOINT LANE
T LAUDERDALE, FL 33322

Mailing Address

1203 LAKEPOINT LANE
FT LAUDERDALE, FL 33322

24073833

2. Principal Place of Business

3. Mailing Address

A0 O A

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

08012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
SE23R6K19 Not Agplicabla
- ‘ f —
P Gountry o Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

“DALEY;ROBIN ~ = - -n =~ =

1203 LAKEPOINT LANE
FT LAUDERDALE, FL 33322

Name

—_— i Py

== e i e L

R p——

Street A

ddress (P.Q. Box Number is Not Acceptable)

Cily

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printsd name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOWIIl FEE IS $550.00

9. Election Campalign Financing

$5.00 May Be

Due by Septomber 8, 2004 Trust Fund Centribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME [ change ] Addition
NAME DALEY, ROBIN NAME
STREET ADDRESS | §203 LAKEPOINT LANE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33322 GITY-ST-7IF
THE 7 Detete TILE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CTY-ST-2IF
TITLE [ delete TIMLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-2P cITY-51-2P
IME ] ~ e e o Moelete . Kome_ 1. _ __ - - — =]:Change — (3 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CrY-51-2P
TILE M Delete TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE 1 Delete TITLE [T Ghange  {] Addition
[
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P e CITY-ST-2IP
12. | hereby cerlify that the infermation supplied

indicated on this report or supplemenidi re,
of the carporation or the receiver or fflig
changed, or on an attachment with

SIGNATURE:

‘emgewetgd to exe

rt fs tre And acchipte and that my signatura shall h

fihJall other i werad,

th thys fifing do¢ s!‘ ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

te this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ave the same legal effect as if made under aath; that | am an officer or directar

7/30 /2

SiGN

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayiime Phona #

7



