FILED

2005 FOR PROFIT CORPORATION Jul 08, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000061046 i 07-08-2005 90026 010 ***550.00

1. Entity Name

AMPRO ENTERPRISE, INC.

Principal Place of Business Maliing Address
5451 NW 113 PLACE 5451 NW 113 PLACE |
DORAL, FL 33178 DORAL, FL 33178 50055441
T T LR
2922 N, Stode RA 1| as32 N Stete R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P GR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
Mocaoke, Fl acaoke FL- 20-0047895 Not Appircable
§p5 0 t;)s CO&‘:”S‘ 3 S‘Z%C\))‘O 3 Cein% H. 5. Certificate of Status Desired O gi'gesqggggi"“a‘
i ] 6.77Narme and Addréss of Current Registsreci Agent T :I‘ N-—ame and Address of New Hngisteréd Agent
. Name ' . 0 N N
GERSTEIN, WILLIAM . T+ & Aceduching +Hnanciel Sevoees
GERSTE!N & GERSTEIN ATTORNEYS, P.A.° . Sireet Address (P.O. Box Number is Not A_cjeplable)
700 S FEDERAL HIGHWAY SUITE 200 ' -
BOCA RATON, FL 33432 : asazx N Stude BA. T
City Zip Code
4 / / Maveaote. FL | %5003
8. Thc above nam ntity submits this stategent for the purpose of chan, i Qistered office or registered ag_g}nl, or both, in the State of Florida. | am familiar with, and accept

the obligations/cf fegistered aggnt.
YL Do B [30/,
SIGNATURE /L/ 24,4_ -)Of)&bh op f)tl.l CL(A [®) e300 5
y/alurm W-med naMﬂrggws!ele agy’l and t'e d appticabla, (NOTE. Regsiered Agert s\g&uure required Mﬁsnrarl:lshngl DATE
L7

%E NGW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES T0 OFFICERS AND DIRE@TORS IN 1

e DPS O Detete e bBPS Blonenge [ Addition
nawtE DULCEY ROBLEDO, CARLOS ALBERTO AN DALY (BOUEID CARPLOS ALBTRTO
STREET ADDRESS | 5451 NW 113 PLACE STREETOORESS | 2622 TN, =sTATE 7D 7

civ-si-2F | DORAL, FL 33178 CIrY-S1-2P MATGCATE. TL BB 03 -

TIILE DVT 0 Delste TILE DVT maanqe [7 Addition
NAME ROBLEDO GUTIERREZ, AMPARO NHAME ?-«0"3 wEdAO boMEwney AMAPAT O

STREET ADDRESS | 5451 NW 113 PLACE SRS | 2622 K. STATE B 7

cv-sT-2F | DORAL, FL 33178 onry-st-zp MAR.LATE. T DB o>

e O Dalete me ) Dowange [ Addition
HAME NAME

STREET ADDRESS $STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE O Deleta TINLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8i-2P

TILE O Delete TmE [T Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-55-2P CiTy-s1-2p

TITLE . ’ O Delets TITLE O Change [ Addition
HRME : NAME

STREET ADDRESS | | STREET ADDRESS

CITY-S3-2IF CITY-57-2P

12. | hereby certify thai the informalion supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicated an this report or supplemental regGITsYrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or lrugfee empowgred Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

dress, with all other like empowered.
SIGNATURE: _——— 07/05/05 sy .969 - fo55

SIGNATURE AND TVIfD QR PaNTED NAME EF SIGHING GFFICER QR DIREGCTOR Daa Dayume Phana #




