2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2004 8:

DOCUMENT # P03000083218

1. Entity Name

AMBER REAL ESTATE HOLDINGS, INC.

Principal Place of Business

195 COQUINA AVE
ORMOND BEACH, FL 32174

Mailing Address

195 COQUINA AVE
ORMOND BEACH, FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

00 am
Secretary of State

07-12-2004 20025 042 ***550.00

54061609

R

07072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
: /13- 40? G /O % Not Applicable
i Count Zi C i
“ o : P ountty 5. Certficate of Status Desiied (] S8-79 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ZAPERT, WENDY J
185 COQUINA AVE
ORMOND BEACH, FL 32174

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l 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 Floriga. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, ly ped or pnntad name of regislered ageni and 1llg it applicabla.

(NOTE: Regislared Agenl signature requited when reinstating) DATE

FILE NOW!I! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Feses

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPTS [ Delets TILE [ Change [ Addition
NAME ZAPERT, WENDY J NAME

SIREET ADDRESS | 185 COQUINA AVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 GITY-5T-2IP )

TILE [ delete TIMLE ['J Change T Adeltion
NAME NAME s
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE 3 dekete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-5T-21P

TIILE [ petere TITLE [] change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

cny-51-7P CITY-SI-2IP

THLE ) Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O delete TILE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. 87219 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this repont of supplementai report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exécula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.,

SIG NATU R%%ﬁ‘ﬁ gﬁ;%wﬂcﬂi QA DIRECTOR

7-9 -0 3KCIS 882

7

Date Daylime Phone #

L4




