SR FILED

2004 FOR PROFIT CORPORATION © Apr 28,2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000058713 o3 ' 04-28-2004 90305 034 ***150.00

1. Entity Name
AMARO GROUP, INC.

Principal Place of Business Mailing Address : -
2175 SW 185TH AVENUE 2175 SW 185TH AVENUE .
MIRAMAR, FL 33029 MIRAMAR, FL 33029
e SRS A
Suiter, Apt. #, tc. Suita, Apt. #, gic. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number 2 L9 2— Applied For
jsf - 37 4 Not Applicable
Zie Country Z» Country 5. Centificate of Status Desired [ ?fe gfq Additonal
ewn- . - -B.-Name and Address of Current Reglstered Agent. - .. . | .. iz - co— _.7. Mame and Addrass of New Reglistered Agant—- .-
’ Mame
AMARO, NOEL
2175 SW 185TH AVENUE Stroet Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL I Zip Code

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

SIGNATURE
®, typed of priniad name of registered agent and thle if applicable. (NQTE: Registered Agent sipnature raquired when reinstating) DATE
FILE Nom“ FEE]S s1 50.00 9. Election Campaign Finanging $5.00 May Bs ]
After May 1, 2004 l-'ee wlll be $550.0 Trust Fund Contribution. O  Added to Fees

10, ‘F OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
~TIE PSTD T ‘ O Defete L Ol Change [ ] Addition

NAME AMARO, NOEL NAME
: STREEUDDRESS 2175 SW 185TH AVENUE STREET ADDAESS

omv-st-zp | MIRAMAR, FL 33029 CITY- 51-21P

me 7 3 Delete TMLE Cicrenge [ Addition

NAME 34 NAME

STREET ADORESS o . STREET ADDRESS

CITY-ST-2P : CITY-$1-2P

TiLE (3 Detete TIRE O change [ Addition

MME . o) e - e e R Y - - - K - - -

STREET ADDRESS STREET ADORESS

CITY -57- 2P N CITY-ST-2P

TMLE [ Delete TLE CJCtengs [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE . 1 Delete e [ crange [ Addition

NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P .

TTLE [ Detete TMLE . [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2IF GITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florigda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SONATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prons #

SIGNATURE: O/o&/ 1}/ 61;/4,’./ 2Y -</3/-3 200




