L L=
=

~2CG4-FOR PROFIT OOHPORA‘HON

ANNUAL

REPORT -

9/14/2004- 90001-030-$550 00-$550 00

SELPLTARY OF STAIE

DOCUMENT # P03000099369 Cd

1. Entity Name

AMAR & CO,, INC

.
i

DIVISIGN GF CORPORATIONS
Ot NOV-3 PH 3:19

Principal Place of Business

2606 NE 7TH STREET *
HALLADALE BEACH, FL: 33009

Mailing Address

2606 NE 7TH STREET
HALLADALE BEACH, FL 33009

e

2. Principal Place of Busfnsss

3. Mailing Address

LT

Suite. Apt. 4. ele. Suite, ARt 4. etc. 08032004  Chg-P CR2E034 (10/03)
. .
City & Slate : City & State “&-FEI Numbier Applied For
. ' . In-03 A A s Not Applicable
Zip Couniry e Country 5. Cerificate of Staws Desired [ E’z :gq Addonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
-~ . MNamse . - .
“MOYAL ACCOUNTING SERVICES, IN£. -\ — - = 2 - ‘ : el -
208 N. UNIVERSITY DRIVE Stee Addra (F'.O.. Box Number is Not Acceptabla) 4
PEMBROKE PINES, FL 33024 LL B
H
1 ’ City R . I Zip Code
. “\ Ay FL £m )

rd

8. The above named entity su
the obligations of registerad dgent

he purpose of changing ils registered office or ragistered agent, or balh, in the State o Florida. | am familiar with, and accapt

- SIGNATURE :
- Signutug, mﬁnuu-n;mﬁum;’nﬁlmlmima (WOTE: Aagy Agana s raguink wnan DATE
=" FILE'NOWIL' PEE‘1S $550,00~} - - |==9..Eleciion Campaign Financing $5.00.M2y B . S
, Due by September 8, 2004 Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCORS IN 11
IE 4 . ) Delete e e [ Acditon
e AMAR, MARCEL M KAME :
STREET ADORESS | 2606 NE 7TH STREET STREET ADDRISS Ae .! s DM‘ Yevio Qoa)u
Cry.§1. 2P HALLANDALE BEACH, FL 33009 _Gy-§1-op
e VP.S 3 Delete me & Cange [ Addilon
NAME AMAR, LIZA R NAME . .
ShEET ADORESS | 2608 NE 7TH STREET smroonss | 463§ DawVonio.  Road
ovr-s-ze | HALLANDALE BEACH, FL 33008 CIY-ST-2P 11_._@:(“% A ui
e D Dotes me [ Change [ Addition
NAME : HAME .
- STREET RODRESS” ——--—;1'1‘ —— —— — s im - STREEY ADDRESS = = —— D 2 " [ P [,
| presrae Lo [ o Lo L R I e e e e e e U,
Tme ' O e e O Chags [ Additioa
NAME . NAME
. STREEY ADDRESS . — - ——— STRELT ADDRESS R P SR
- 51-2P - COV-SI-ZP - ’ _
TIE P O Detee TME O Change T acoltion
NanE ; HAME
‘STREET ADDRESS i STREET ADDRESS
ChY-5T-21P ’ CITY-§1-DP
e O pekte TLE [ Changs [ Acdition
NAME - NAME .
STREET ADDRESS : STREET ADDRESS
I—En-sr-ap N T N ST CIrY-§1-27 .-

12, | hereby cerify that the informal
indicated on this regort o sup
ol the corparalion of (e recever
changed, of on an allachmenl wil

SIGNATURE??

trush

Hal report is true
Bmpowe
adidigss, wi

[-] D OR PRI

sypplied with this 3 does not qualily for the exemption stated in Section 119, OTP)(!) Florida Statutes. | further centify thal the information
accurate and that rmy signature shall have the same legal e
to exocule this rapori as requirad by Chapter 607, Florida Statutes; and Dal my name appears in Block 10 or Block 1110

other llke emnpowetad.

HF\P\

fect as it made under gath: that | em an officer or director

i 1301 toan

B OF SKINING OFFICER OR BIRECTOR

Dyl Proves o

)

NEEZe



