FILED

Jan 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

01-29-2004 90033 004 ***150.00

| DOCUMENT # P03000068029
1. Entily Name
AMBERVID, INC.
Sy
‘ 34005937
Principal Place of Business Mailing Address
3304 W15 ST 3304 SW 15 8T
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
s s OO R
Suite, Apt. #, etc. Suite, Apt. #, etC. 01192004 Chg-P CR2EQ34 (10/03)
City & State Cily & Siate 4, FE! Number Applied For
55-0%3¢C8 3 Not Applicable
‘?"i et e ‘Cf_fmw_ ap . Country 5, Certificata of Status Dasirec O ;gg.g?qlﬁ?edéﬁcnal B

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
STEMPIEN, STANLEY
3304 SW 15 ST Streel Address (P.O. Bax Number is Not Accepiabie)
FT LAUDERDALE, FL 33312

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

e gy
SIGNATURE

oo Sinature, Npen o onntad Aare of regisiere) sgant 2t il | aoohcable {HOTE: Regeste-ed Agunt Siralare 1@Ruifed when '&nNstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Cammpaign Financing $5.00 may Be Loooel
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
[ 10. CFFICERS AND DIRECTORS 11 ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS (N 11
LT TH £T [ Detete TLE I change  [] Addition
NAME STEMPIEN, STANLEY J NAME
SIREET ADDRESS | 3304 SW 15 ST STREET ADDRESS
CHy-ST-2IP FT LAUDERDALE, FL 33312 CIrY-ST-21P
HLE (3 Delete e [l change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIiY-S1. 4P CITy-St-2IP
TITLE (3 petete _ _lme o . .—.—[]-Change [ Addilion
RAME LT T - NAME
SIRELN ADDRESS STREE | ALDRESS
CiTY-S1- 2P L CITY-ST- 2P
1HE ] Delete TIRLE {change [ Addition
HAME NAME
SiREE T ADORESS SIALE T ADDRESS
CiEY-S1-2P LIty -Si- 2P
THLE . [ elete TILE [3 Change  [] Addilion
HAME NAME
SIAEET ADDRESS STREET ADDRESS
Civ-51-2p oIy -ST- 2P
TR 0 betele L [T Crange [ Aadition
NAME NAME - - - e
STREET ADDRESS SIREET ADDRESS . R
CITY - SI- P CiY-S1-ap

12. | hereby certily that the informalion supplied with this filing does nol quatily lor the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on Lhis report or supplemental repert is true and agcurate and that my signature shall have the sarme legal effact as if made under cath; that | am an officer or direclor

of Ihe corporation or the receiver or t{rusiee empowered G execule this report as required by Chapter 807, Florida Slatutes: and thal my name appears in Block 10 or Block 11 it
changed. ar on an altachment wilh an address. with ali olher like empowered.

SIGNATURE: _SIG-0)

SIGHATURE AND T,

V/2e/oU god 523 1353

Date Dayteng Phone ¥

O*FFICER OR DYAECTOR




