2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000037024 R Mar 28, 2005 08:00 AM
1. EntyHame ' Secretary of State
MIAMI AMBASSADOR CORP.
Principal Place of Business — i _N'I-e;l%;-;_Ar-jgress
782 N, W, 42 AV, 782 N. W. 42 AV,
SUITE #5 } . _ SUITE#5
MIAMI FL 33126 MIAMI FL 33126
i LR
Suite, Apt. #, elc. . - Suite, Apt. #, etc. 18t MOCRE CR2EC34 (10/04)
City & State D Cily & State o 4. FEI Number Applied For
e 16-1659684 Not Applicable
Zp County ap Couniry 5. Certificate of Status Desired O ?g'ggll‘:?ég“o“aj
6. Name and Addrags of Current Registered Agent B 7. Name and Addross of New Registered Agent
Name
gg‘r PA?E!LMSQEAP IE'E'; HSUlTE 711 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subm]té H;Iis_s-ta{terr_mér;t 1oth_e p_urpose cf changing its registéred office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE I _
Signature. yped or printedd namie o registered egent and tlle if appiicable fNOTE Registerad Agenl sigralure requrred when remstating) DATE
FILE NOwW!!! FEE l§ $150.00 o 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD T Delete Tk [ Change  [_] Addilion
NAME GONCALVES, ANTONIO HAME L0000z 78543
STREETADDRESS (201 ALMAMBRA CIR., SUITE 711 STRET T ADDRESS 13 ;égjég”_ﬁé;}%,qg:gﬁi mn.m
CITY-8T-21P CORAL GABLES FL 33134 CHY-51-21P ot ndd oL [ MR
TILE VD O Celete I TALE CJchange  [J Addition
NAME BARRCS, JOSE M RAME
GTREET ADDRESS | 201 ALHAMBRA CIR,, SUITE 711 STREFT ADDRESS
CITY-ST-7i0 CORAL GABLES FL 33134 . Ciy-$1- 2P
ME 7 osteto ke [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFRESS
CITY-57-2P CITY-ST- 2P
TiTLE O pelete 1IF CJchange [ Addition
NAME HAME,
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-21P
TILE 7 Dalete nue [T change ] Addition
NAME NAME
STRFET ADGRESS STREET ADDRESS
CITY-51- 217 CTY-§T-2¢
THLE O oelets HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY ST 2P CHFY-ST- 7P

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with-an address, with all ofher jike empowerad

SIGNATURE: Viee wes/per 03/2%)f

UHE AND Y YPEC-OR FRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR 7

Daytme Prone §




