2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P03000096234

Secretary of State

05-03-2004 90724 020 ***150.00

1. Entity Name :

AMITABA CORPORATION

Principal Place of Busiréess . Matling Address

244 THREE ISLANDS BLVD #205 244 THREE ISLANDS BLVD #205

HALLANDALE, FL 33009 HALEANDALE, FL 33009

66425151

2. Principal Place of Buginess 3. Mailing Address

AR AN

Suite, Apl. #, elc.

CR2E034 (10/03)

Jun 01, 2004 8:00 am

Suite. Apt. #. etc. | 04282004 Chg-P
City & Stane City & State 4. FEI Number . Appliad For
? l—{" 3 ‘ 03 ‘?’?é Not Applicable
Zip ! Couniry Zip Couniry 5. Certificase of Status Desired O fgggq ::rd:;tional
- " -6 Mame'and Address of Current Reglstered Agent  "-"- o~ ol - 7.-Name and Add of New Registered Agent. -~ . . .
T Name
LUJAN, JULIO CESAR i
244 THREE LAKES BLVD., #205 Strest Address (P.O. Bax Number is Not Acceptable)
HALLANDALE, FL 33009 - -
1 ‘City Zip Code
1 FL‘ l

8. The above named entity submits this siatemant for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepl

tha obiigations of registered agent.

SIGNATURE .
Gugnahma, e o prntod narma of rogistored agurd arss ks # apphcable (NOTE: Ragi Agert sigr qLrrect whan - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES FO OFFICERS AND DIRECTORAS IN 11
TNz P 1 petese WILE [3 Change {1 Addrion
NAME LUJAN, JULIO CESAR NAME
STREZT ADDAESS | 244 TH_'REE LAKES BLVD., #205 STREET ADDAESS
CITY-§1- 2 HALLANDALE, FL 33009 COY-57.ZP
s vPD 1 palete e 3 Change [ Additian
NAME FUENMAYOR. MARIA RAME :
STREZT ABDRESS | 244 THREE LAKES BLVD., #205 - . STREET ADDRESS
CIFY-51- 27 HALLANDALE, FL 33009 - Try-s1-2p
me Bl ime Dionange [ Addiion
WAE —‘—"'—'-" - T T e T st s fe——m—mm—m — e e e
STREET ADDRESS ) STREET ADDRESS
CiTy-5T- 29 emv-gt-2p
g : [ ateie TTE O change [ Addiion
HAME HARE
STREET ADDAESS STREET ADDAESS
Cirv-S1-oP Ciy-51-2P
10its ] vetete TRE [JChange ] Addition
NAME NAME
STREST ADDRESS STREET ADDAESS
Cy-5T-2p Y- 57-2p .
e : {7 pelere e [ Change [ Addfien
KAME ' ' NAME
STREST ADDAESS STREET ADDRESS
CITY-3T- 219 CIY-Si- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(0, Florida Statutes. ) fusther certify that the information

indicated on this report or supplemental report is rue and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and tha: my name appears in Block 16 or Block 11 it

changed, or on an attachment with an address. with all other iike empowered.

FoENMAYOL,

X /Z!.Z" /oq +954- 340~ 468

SIGNATURE: =

OR PRINFED HANE OF SIGNWG OFFICER CR

DIRECTOR Daytens Phoos &




