P FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P03000043128
1, Entity Name
AMARC, INC.
Principal Place of Business Mailing Address
10211 PINES BLVD, 10211 PINES BLVD,
P.M.B. #144 P. M. B. #144
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
s R T R
Sute, Apt #, etc. Suite, Apt # elc 03042004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4, FEI Number Appliad For
45--0512032 Not Apphicable
“e Country 2 Country . Certificate of Status Desired | ?g‘gg asgg“a”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, ALEXANDER (SAME)
10211 PINES BLVD. Stregt Address (PO Box Number 1s Not Acceptable)
P. M. B. #144
PEMBROKE PINES, FL 33026
City FL I Zip Code

8. The above named enbly submits tus slatement for the purpose of changing «s registered office or registered agent. or balh, i the State of Florida. | am famdiar with, and accepl
the oblgations of registered agent

SIGNATLIRE
Sigratue tvped o printed name of registe-ed age ana tile f applcable (NOTF Regstared Age er1malaie requrad st e enstalingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2004 Foa will be $550.00 Trust Fund Centnbution O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete hiLk ] Change ] Addition
NAME ALONSO, ALEXANDER NAME ) :
STREET ADORESS | P.M.B. #144 10211 PINES BLVD. SIREEF ADDAESS
Gy .5t e PEMBROKE PINES, FL 33026 GHY S| ¥
TITLE O petete HiLE [J Change [ Addition
NAME NAME
STREE | ADDRESS SIREET ADDRESS
Ciry-S1- 2P LY 41w
THLE 1 Detgte [1Le [ Change  [] Addition
NAME NaME
STREET AODRESS SHAEET ADDRESS
Cury 8T 2P Ity &1 4P
TIE [T Delete TILE [ Charge 7 Aadition
NAME NAME
STREET ADDRESS SIREEE AUDRESS
oIy S1- 4P Gy ST 2P
me O Delete iiILE O Change  [] Addition
NAME NAME
SIREET ADDRESS STREET AOORESS
Cify-§1-21P Cly &1 ap
TTLE O velele Tk O Change  [J Addihon
NAME ) NAME
STREET ADORESS STREET ADDRESS
CItv-§7- 2@ GITY ST 2P

12, | hereby certify thal the informalion supplied with this filing does not qualiy for the exemption stated in Section 119 G7(3)(), Florida Statwtes ( further cartily that the infarmation
ndicated onins repar or supplemental repaort is tree and accurate and that signature shall have the same legal eflect as If made under cath, that | am an officer or direcior
cf the corporation or the recewer or frustee empowered ta exacute this rgoortds required by Chapter 607, Flonda Slatutes, a?d that my name appears o Block 10 or Block 11 :f
{

changed, or on an attachmerny with an address. wil otner hike emp re| / l/
Oate [ v

SIG NATURE: Daytonic Prore ¥

SIINATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTCR




