2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000087289

1. Enfity Name

AMETH US, INC.

ecretary of State

04-28-2004 90162 012 ***150.00

Principal Place of Business Mailing Address URIYYEDJJ

9401 NW 106TH ST. #106 9407 NW106TH ST. #106

MEDLEY, fL 33178 MEDLEY, FL 33178

S s O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CF{2E034. (10/G3}
Ciry & State City & State 4. FE| Number Applied For

| 3 - '" 2 (D OS 2 % Not Applicable

Zip Country Zip COUI’!W D $8 75 Additional

5. Certificate of Status Desired

Fee Fiequued

~—=~Name and ' Addressof Current Registered-Agent === =—5= "~ =

e N st

=—-7—Name and Address of New Hegistered Ageni= ==~ ==

KWAK, ESTHER

Name

9401 NW 106TH ST. #106.

Street Address (P.Q). Bax Number is Not Acceptable)

MEDLEY, FL 33178

City

FL | Zip Coda

8. -The abeove named f-n*uy submits this staterent for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

j‘:ICN»C!\I 'URE @ Wm /é‘-ﬁ—%

¥/ fetf

Signature, Iypsdow pr need name of regsterad agent and tile & appiicable.

(NQTE: Registered Agent signature renuyed when reinstanng)

Jonte

' FILE NOWIY' FEE IS $150.00

" After May 1,'2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Addad to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
s PSD - - [ Delete TITLE {7l change  [] Addition
NAME . KWAK, EST ER NAME
STRESTADORESS | 12101 SW 28TH TERR STAEET ADDRESS
GiTy-5T-2 PRINCETON FL 33032 CITY-3T7-2IP
TIL.E 3 Delete TIME [ change ] Addition
NAME nME
STREET ADDRESS SAEET ADDRESS -
CiTY-ST-21P CITY-ST-2IP

CTME L | rmd e e ir e w o e e —on e ] DB — e - TMLE — - - e e - Ochenge . . . additiea | __ -
NAKE NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51.21P CITY-$T-2P
TILE [ Delete TIE Clchamge  [1 addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTY- 8720 CITY-ST-2P
TIE — 3 nalete TMLE O charge [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21# CITY-ST-2IP
TLE [ pelete TLE [ change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS /
CTY-51-2P CITY-$§T-ZIP o

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 turther certify that the infarmation
indicated an this report or supplemental report is true aid accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Ellock 10 of Block ¢ 1 #

changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE: (B EX70T<  [o—g/C

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

tf/;/cf 7

dare Dayteme Phene &




