yar

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P03000042235 ' Secretary of State
AMAZING AUCTIONS. INC 03-29-2004 90029 038 ***150.00
Principal Piace of Business Mailing Address
2160 BATON ROUGE 2160 BATON ROQUGE -

WESTON FL 33326 WESTON FL 33326 J3Usodla
TP T T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Sé - :’)‘7? Not Applicable
2P Country Zp Country 5. Centificate of Status Desired | Ei'giﬁf:ci’"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%gNBE‘.TEORTI\ICROUGE Street Address (P.QO. Box Number is Not Acceptable)
WESTON FL 33326
City FL Zip Code

8, The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed ar printed name of registerad agent and title if applicable (NOTE. Registered Agent signalure required when reinstatng) DATE
CFILE Nowm FEEIS $150.00 - . , ,
: 9. Elect ampaign Financin
Aﬂer May 1 2004 Fee will be $550 00 ) \‘ Trust[lo::ril C;Jml?butign‘ " O f%e?:?oﬁi?e
Make Check Payable to Florida Deparlmenl of Slate
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TILE O Change ] Addition
HAME WAYNE, ERIC HAME
STREET ADDRESS [ 2160 BATON ROUGE STREET ADDRESS
CITY-51-2IP WESTON FL 33326 CITY-5T-21P
THLE ’ ] Detete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-81-7IP
TTLE O oelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Zip
TTLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TiLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Sectien 112.07(3)(i). Florida Statutes. ! further certity 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 Lo execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. .
SIGNATURE: bt Zf/fm/ A/g/v 1593491075

SIGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




