ANNUAL REPORT

2004 FOR PRO?fT.CORPORATION

FILED

May 04, 2004 8:00 am

Secretary of State

DOCUMENT # P03000080318

1. Entity Name

AMAPQLA, CORP.

05-04-2004 90176 021 ***150.00

Principal Place of Business

255 E FLAGLER 57 STE 99
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

255 E FLAGLER 57 STE 99

ra;igﬁmlquznm "

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt, #, etc. Suite, Apt. # etc.

s

04262004 Chg-P CR2E034 {10/03)
City & State ' City & State 4, FEI Number Applied For
S oF 7ol f 2 Not Applicable |*
Zp Country Ze Country 5. Certificate of Status Desied [ fg';sqlﬁf::b"‘“
- 6. Namé and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent o
Name
LOPEZ, ROMAN A . .
255 E FLAGLER ST STE 99 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submj
the obligations of ragigtere

SIGNATURE

his la:em?ﬂt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept

Signalureyﬁd o pﬂmnWﬁeﬂl andl ke il spoycabie.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE Nm 0.

Bction Campaign Financing $5.00 May Be

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T etete Tme O change [T Addition
NAME LOPEZ, ROMAN A NAME
STREET AODRESS | 255 E FLAGLER ST STE 99 STREET ADDRESS
CIry-§1-21P MIAMI, FL 33131 CIFY-SI-2IP
TITLE 2 velets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TilLE [ Delete TIME O change [ addition
NAME M U .
STREET ADORESS i STREET ADDRESS
CHY-S1-2IP CIFY-5Y-21P
TIHLE 1 Delete TITLE [JcChtange T Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CIfY-ST-2IP CITY-51-2P
TILE [ Detete TALE [ change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITy-Se-2P CiTY-ST-21P
TITLE 3 patele TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-ST. 2P CIrY-ST-2IP

12. | hereby certify that the inlormation supplied with this liIing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. 1 further certify that the information

poort is true an

indicated on this report or suppleme L
of the corporation or the receiver u 1614
changed, or on an attachment witlgd

SIGNATURE:

ddrass, with all other like smpowared.

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
¢ empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF SIGNIN\G OFACER OR DIRECTOR

Daytime Phona #




