FILED

Feb 01, 2005 8:00 am
2005 FOR NNUAL REPORT TION Secretary of State

DOCUMENT # P03000109644 (02-01-2005 90019 002 ***150.00
1. Entity Name
AMORI INVESTMENTS, INC,
Principal Place of Business Mailing Address
8325 NW 156 TERRACE 3099 W 4TH AVE 40009950
MIAMI LAKES, FL 33016 HIALEAH, FL 33012
B0FG W < AvE :
Suite, Apt. #, elc. Suite, Apt. #, atc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
A Acs AL | A 14-1896307 Not Appiicabla
Zij Count Zi m
%3- or2 0"":3 <A AP .Coumry 5. Certificate of Status Desired  ~ .1 ?ga'ge% L’J\I.:’:gm“a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MORAIMA
8325 NW 156 TERRACE Street Addrass (P.O. Box Number is Not Accaptable)
MIAMI LAKES, FL 33016
BIFG w ¢ AvE
Ci Zip Coda
Y it d cEAH FL | " F3 o2
8. The above named entity submits this statement for the pu ing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
smng;um:m//é-’ ' = MLy rId Gonlides 2 JS—r D=y
Siomlwe/.wﬁ o peinted nemewFRITrrec-agent erc-htieH-eTCable. INOTE: Regisiered AQONt SIGRatine required whan renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD O vekete TITLE Pd change [ Addition
NAME GONZALEZ, MORAIMA NAME
STREET ADORESS | 8325 NW 156 TERRACE sReetanokess | 2o PF v K AvE
cmv-sT-z@ | MIAMI LAKES, FL 33016 ov-stze | i, A AL | L DB O )2
TLE [ Detate TITLE O change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P : ’ CITY-ST-2IP
T™E T~ [ Delete TITLE D Crange £ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE O Detete TITLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE O cerete TITLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE [ Change  [] Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing doas not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or diractor
of the corporation or tha raceiver or trusiea empowged D e5$%u ) qport as requirad by Chapter 607, Flarida Statutas: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wijtkman address, with all otfier hka~empowdred
- -
SIGNATURE: “ ML IMA GONZAEZ. s yo-ay” FONTIR8- FeB T
/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




