2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29,2004 8:00 am

DOCUMENT # P03000077535 Secretary of State
1. Entity Narme
03-29-2004 90396 020 ***150.00
AMBER SOLUTIONS INC.
Principal Place of Business Mailing Address
2840 W. BAY DR. #335 2840 W. BAY DR. #335 N
BELLEAIR BLUFF FL 33770 BELLEAIR BLUFF FL 33770
% PrincipatPlace of Business \ 3 Maiing Address H““ l" || Il Hllm Ilm I l || lIIl ||||| ﬂl‘ |W||’ " '"’
Suite, Apt. #, elc. \ Suite, Apt. #, etc. MOORE CR2ZED34 (1 1,03)
Mo
City & State iy & State 4. FEI Number Applied For
Ol- 679173 5 Nol Applicabte
Zip Country Zip \ Gauntry 5. Certificate of Status Desired O ?g"gesqiﬁl‘_j:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name \
RITTER, LORRI S .
2840 W. BAY DR. #335 Streat Address (P.0. Box Nqu Acceptable)
BELLEAIR BLUFF FL 33770 \
Cily \ FL Zip Code:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

ey,
SIGNATURE
Signature. typed of panted nama of registered agent and tilks if apphcabie, (NCTE. Rogistarec Agent signatura reguired when rainstaiing} DATE
FILE NOWH!! FEE IS $150.00 . .- ° ) )
", . Atter May 1,2004.Foo will be $550.00° > i‘iii“éﬂi?é’i:?&?;:% St oy Do
- Make Check Payable to Fiorida Department of State | '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D A oelete TILE g Change [ Addition
NAME RITTER, BELLEAIR - NAME RAVTTER L ORRI
STREET ADORESS | 2840 W. BAY DH. #2335 STREET ADDRESS 2BYS wW. RAY DR ¥ 335
orv-s1-7¢ |BELLEAIR BLUFFFL 33770 CITY-ST-21P BELAIRE BLUFES Py 237720
e (J Detete TinLE ’ [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2Ip
TITLE 3 oelete TINLE [ Crange  [] Addition
MAME -~ -—|— = —— NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Crange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-21P
TITLE O oelste TRLE [[3 Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 addrass, with all other like empowered.

SIGNATURE: .oSowve S Rdt LORRI S. RITTER 3/!5704/ 137-5%4- 065

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




