2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) FILED

DOCUMENT # P03000086454 Apl‘ 04, 2005 08:00 AM
1. Entity Name : Secretary of State
AMACURO, INC.
Principal Place of Business S ) lrv.iail'mg Address
14113 SIERRA VISTA DRIVE 14113 SIERRA VISTA DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
Suite, Apt, ¥, eic. i w Sufe, Apt. #,otc. ' 1st MOORE CR2E034 (10/04)
City & State — T City&State = =~ 4, FEI Nymbaer Applied For
27-0065365 Nat Applicable
de - Country ap Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent =~~~ "~ 7. Nama and Address of New Registered Agent
T ) - Name
?gﬁ’g' gf?F?R%QU\_/TST A DRIVE Strest Address (P.0, Box Number is Not Acceptable)
ORLANDO FL 32837 ;
City ' T ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régisterad agent, or both, In tha State of Flerida, | am familiar with, and accept
the abligations of registered agent
SIGNATURE - S W - - - —
Sighalure, typad o prnted nama o registorsd agent and Tide  appicable NOTE Hagxsiere.d.ﬂgarnsignatule raquired when teirstatingy DATE
T cioe o T e 2 e
FILE NOW!l! FEE IS $15000 ° 9. Election Campalgn Financing %500 May Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Centriibution. [ Added to Fees
Make Check Payable to Florida Department of State
10, T BFEICERS AND DIRECTORS i, ADDITIONS[CHANGES T0 CFRICERS AND DIRECTORS 1N 11
milg D o " Boeee  f e ' ' Clchange [ Addition
NAME AUDE, LILIA M NAME
STREET ADDRESS | 14113 STERRA VISTA DRIVE STREET ADDRESS Hrreeg74:
LB J.a’.UHf'q’d
CITY.ST-2IP ORLANDO FL‘32337 GiTY.ST-2IP ﬂﬂ !xﬂr_"‘ I,:n]::_gnﬂj;z,:g_nq 1_;0 _ {_]“D-
L D [ petete g CIchange [ Addifion
NAME JIMENEZ, INGRID £ NAME
STREET ADDRESS | 14113 SIERRA VISTA DRIVE STAEFT ADDRESS
ony-sT-7IP | ORILANDO FL 32837 CITY-ST-2IP
L - [ ceiete L ' [Tchinge [ Addilion
MNAME NAME
STREET ADDRESS H STRECT AGDRESS
CITY-ST-2IP CITY-ST-2IP
e ) 1 esets mie ' [ Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-21P CITY-ST- P
L S o 1T oetet T ' TJchamge [ Addltion
NAME L NAME
STREET ADDRESS SIREET ADDRESS
CIiy-S1-21P Y-S 7P
T o o T petets nIE [ change [T Addition
HAME H NAME
STRLET ADDRESS STREF! ADDRESS
CITY-ST1-2IF CITY- 8- IF

12 | hereby cerlily that the information supplied with this filing does nof dualily fof the exemption stated in Section 110.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustge empowsrad tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:’,?/?Q@@»»mbM% MAGAly Timmes dePocs A?}.‘ { ll }o s (40yys82-0232

NATURN A TYPEL OR PRINFETNAME OF STGNING OFFICER DR BIRECTOR Qats Dtaytir Phore £




