u

2004FOR PROFIT CORPORATION

~f
ANNUAL REPORT
DOCUMENT i# P03000111574 E;: : ﬁ f;: 4
1. Entity Name i ] E;»m L — fL,
AMRC, INC h
| O JUL 14 AM1): 45
Principal Place of Business Mailing Address SE CP r.{ s e S T
691 NW 124 PLACE 691 NW 124 PLACE Yo L ur STATE
MIAMI, FL 33182 | MIAMI, FL 33182 TALLAHASSEE, FLORIDA
! e
. Priipa Paco of Business 3. Viaing Address A R
Suite, Apt. #, elc. .} Suite, ApL. ¥, oic. 7 OM32004 Chg-P CROE034 (10/03) /77 ,e
City & State ' City & State 4. FEI Number - A Appfied For
I Not Applicable
Zip "1 Country Zip Country 5. Certificate of Status Desired [ ?g'ggq&j":dm‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DEHORTA, ANA MARTHA
691 NW 124 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL I Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of ri red agent. .

SIGNATUR
a .r&dawﬁmmdwmmﬁbim, (NOTE: Nogistersxd Agen! signaiire required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnaf‘cing $5.00 Mmay Be in accordance with s. 607.183(2)(b), F.S., the
Due by Septembor 8, 2004 Trust Fund Contribution. [T Aaded to Fees corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PO ) Detete TLE Clchnge [ Addition

NAME DEHORTA, ANA MARTHA NAME

STREET ADCRESS | 691 NW 124 PLACE STREET ADCRESS

CITY-ST-7IP MIAMI, FL 33182 CIvY-57-0°P )

TALE vD : 3 oelete TLE O cCtange [ Addition

NAME CUADRA, RAULE NAME

STREET ADDRESS | 691 NW 124 PLACE SFREET ADDRESS

CAY-5T-2P MIAMI, FL. 33182 GITY-ST-7P .

me " L3 oaere s RN IR =T e L I

NAME NAME R Do e AT T N i

- oows| | e 07/26/04--01067--017  #%150,00

CITY-57- 2P i CITY-ST-2P

TILE [ Detete me CJchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

oy -ST- a1 f cny-sr-op

TLE i (] Detste HILE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

crY-ST-1P CITY-51-2P

TIME N . O elete TITLE [ change [ Addition

NAME _ NAME

STREET ADDRESS ‘ : STREET ADDRESS

CHY-ST-2P . CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the recepver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attacl ith an address, with all other fike empowered.

SIGNATUREA»

fﬂ%mmmmmmwmomeﬁmm Date Daytite Phona #

'



