FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 08:00 AM

- __ ANNUAL REPORT

DOGUMENT # P030001 05760 Secretary of State

1, Enfity Name

AMICI PROPERT!ES INC.

Principal Place of Bustr\ess: ) Mailing Address
107-C DUNBAR AVENUE 107-C CUNBAR AVENUE
OLDSMAR, FL 34677 “US OLDSMAR, FL 34677 WS

— — (R

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T —— T

56-2398514 Not Applicatie
; : 58.75 Additional
5. Certrficate of Status Des_l_red a Foe Fleguires

o P = - — C | .
6. Name and Address of Current Registered Agent

LAMANDO, MICHAEL DO NOT WRITE

107-C DUNBAR AVENUE

OLDSMAR, FL - IN THIS SPACE

==

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar -with, and accept
the obligations of registered agent,

SIGNATURE i jﬂ o ﬂzg_éﬁmdmmreﬁfgﬁ@réu)x)%
Slgrature, typed of pritod narne of registersd agent and e 3t applicable. tNOTE Rogislerad Agent signatura refurgd wian 1unslayng) / DATL
S —— Jar

FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be LDORONCED 704
After May 1, 2005 Fee will be $550.00 Trust Fund Conirbution. 0 Addedto Fess H8418/05-8005 1 -020 150,100
10. H‘Ej —OFFICERS AND DIRECTORS ]
WL PSY
NAME LAMANDO, MICHAEL

STREET ADORESS | 107-C DUNBAR AVENUE . -
orv-1-77 | OLDSMAR, FL 34677

NILE

NAME

STREET ADDRESS
CITY - 8T-2iP

TImLE
NAME

e o | o DO NOT WRITE

| ” IN THIS SPACE

NAME
STREEY ADDAESS
oY= 5.2 -

TE

HAME

STREET ADDRESS
CIY.ST-2ip

nuE
NAME
STREET ADDRESS
CITY-ST- 2P . o . } ) .

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118 07}3}&} Flonda Statutegs. | further certity that the nformation
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the same legal effect as if made under oath. that | am an officer or directar
of the corporztion or the regeiver ar trustee ampowered to execute this report as required by Chapler 807, Fiorida Statutes, and that my name appears in Black 10 or Black 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . lﬂ/\ 1QHAGL [M/J.dﬂ o : . Br3-855-s/00
SIGNA‘I'URE AND TYPED AR PRINTED NAI‘E QF BIGNING OFFICER DR DIRECTOR Date Daylme Phon #




