2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90291 026 ***150.00

DOCUMENT # P03000045103

1. Entity Name
AMARO HOMES INC.

Principal Place of Buginess Mailing Address
1057 SOUTHDALE RD UNIT B 1057 SOUTHDALE RD UNIT B 1IVILULD
FT. MYERS, FL 33919 FT. MYERS, FL 33919
T S (R RM AR R TR
B SANTA LALBARA BAD| S AiE”

Suite, Apt. #, efc. Suite, Apt. #, etc. 04272004 Chg-P CREEQ34 (10/03)

City &5 City & Sta 4. FE| Number, Applied For

C?ﬂpé-late(é,,g,ﬁ LJ_F‘—ZA " 4{/u- eﬂ 09 S5 Not Applicable
Zaip 3 5) / Sd LC;O }r‘z Zp Countey 5. Certificate of Status Desired O Eese;asq l‘:gddm'
~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W N et Lo, AELs oM
AMARO, NELSON A -3 }4.//-\/;4/1/774_54(,}4,{45‘ V7| -Street Address (P.C. Box NumfBer-is Not Acceptabi@) e — = —- = e <= -
SUNN-Y—#GI:ES-BGH,.EE_BSHSO Y .
e L APE @A R I 2 v )) a7 BARBARA BLVD.
Ci Zip C
YOQPE Contrl FL | 3%% /¢

8. The above named entity s.ub nifs this staternent for the purposs of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, anfl accept

«  the obligations of regi ) ) /
x 4 / o
SIGNATURE = i ¢ Z %
/7

Signature, typed crpﬁrqqd name of registered agent and title if applicatie. (NOTE: Registered Agent signature requiced when reinmating) DATE
i ‘:,AFILE NOWIR EEE 1S $150.00 9. Election Campaign F-'.inancing $5.00 May Bs
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Cortribution. [J  Added to Fees
. 7
10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD  iid [ Deteta HE O change [ Addition
NAME AMARO, NELSON NAME
i
STREET ADDRESS | 260474 STREETSTE810 3 ¥/ sAniA LARS ek,
CTY-STIP | SUNNYSEES-BEHTPL 3360 AL Cortl o5t 227 Py ¥
TLE [ Detele TINE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-5T-2P
TLE [ pelete 1MMLE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 219 CITY-ST.2P
1117 o P . e e~ [ Deletez ~— ] ME_ o o v~ v ol = i —am = [ Change <[] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ¢rY-ST-20P )
TIE [ delete TMLE [ Ghange  [] Addition
RAME NAME
STREET ADDRESS - * W STREET ADDRESS
CITY-S1-21P ) CHY-ST-2P
TIME ’ [ Delete TMLE [Jchange £} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P : CIY-5T-2P

-1 12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustes empowered to exacuts this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
/;

changed. or on an attachrment with an address, with all other like empowered.
[/5/ 23p-5K/)-0/2/
Date

SIGNATURE: %’ —
BRGNAT Daytare Phone #

OR PRINTED NAME OF BIGNING OFFICER CR IXRECTOR 4




