2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.

DOCUMENT # P03000096345

1. Entity Name

AMONRA CORPORATION

Principal Place of Business

720 CYPRESS LANE #G
POMPANO BEACH FL 33064

Mailing Address
720 CYPRESS LANE #G

POMPANO BEACH FL 33064

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90046 013 ***150.00

J3U&0 (DI

i (LTI

2. Principal Place of Business 3. Mailing Address
3000 Nw 42D AVE 3000nw 42nb AYE

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

APT- B 508 APT. B So8

City & State City & State 4. FEI Number Applied For
Co gonuT CREEK FL. CotonuT (CREEK €L, 200 14 1283 Not Applicable

Z3|p3 Dbl ;5(;}2:3 ARD Z?';)S OLE Cg;gw ATD 5. Certificate of Status Cesired O ?g';fqa‘f(;‘"’"a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

TAX HOUSE CORPORATION
1261 E SAMPLE ROAD
POMPANO BEACH FL 33064

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity subrnits this staterment for the purpase of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature. typed or frinted nafre of registered agent and iille if apphcable.

(NCTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Deicte e O Change [ Addition
NAME SVIEGODA, ALEJANDRA NAME
STREET ADDRESS | 720 CYPRESS LANE #G STREET ADDRESS
cry-st-zp - |POMPANO BEACH FL 33064 CITY-5T-2P
TITCE v [ Detete TILE [ Change [ Addition
NAME VILLALVA, GUSTAVO NAME
STREET ADDRESS | 720 CYPRESS LANE #G STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL 33064 CITY-ST-2IP
e D ' [ Delete TTLE O Crange [ Addition
NAME {SERGIO ALEJO LUCAS ANDRADE . . . _J nase . e e s -
STREET ADDRESS | 720 CYPRESS LANE #G STREET ADDRESS
CITy-§7-21P POMPANO BEACH FL 33064 CITy-s1-21P
TITLE [ Dealete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-57-2P CiTY-ST-ZP
TITLE [ oelete TTLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S5T-2P
TLE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2IP CITY-ST-2IP

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

SIGNATURE:

-
y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

03/ 23/ 08

SIGNATURE AN

E OF SIGNING OFFICER OR DIRECTOR

(954) ¢19 0583

Date l Day\lr?é Phaone #




