/-

_* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000111574

1. Entity Name

AMRC, INC

SEcszf'?ig’Eg AT
. SECRETARY OF STATE
DIVISION OF CoRF GRATIONS

-

Principal Place of Business

Mailing Address

0SMAR 24 AMI): 23

691 NW 124 PLACE 691 NW 124 PLACE
MIAMI, FL 33182 MIAMI, FL 33182 :
Iy

2. Principal Place of Business 3. Mailing Address |H il h' I | ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)

City & State City & State 4.'FEINumber. . Applied For

2 PP/ FLES ' Not Applicable
Zp | Counm Zp Country 5. Certificate of Stams Desired [ ?i'zfq Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regl d Agent
Name

DEHORTA, ANA MARTHA

691 NW 124 PLACE
MIAME, FL. 33182

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enfje
the obligations of gﬂ&

SIGNATUHFX A

agent.

cubmirs this statement for the purpose of changing its registered office or regisiyed agent, or both, in the State of Florida. | am familiar with, and accept

¥ Squn,‘:w'éuwmdmdmmdmmuuumﬁum.

(NOTE: Reg Agere sigr d when 9 DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing o $5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ pesete TLE Clcrange [ Acdition
NAME DEHORTA, ANA MARTHA NAME
STREEF ADDRESS | 691 NW 124 PLACE STREET ADDRESS
oY -St-2P MIAM), FL. 33182 N CIFY-ST-ZP
T vD mﬂg TME O Change [ Addition
HAME CUADRA, RAUL E NAE
STREET ADRESS { 691 NW 124 PLACE STREET ADDAESS
CIrY-sr-2P | MIAMI, FL 33182 Cry-ST-29
TRE 3 perete TE CJcrange [ Acdition
NAME RAME — I ——
STREEY ADDRESS STREET ADDRESS ; ';%!:{Dl—-l " Y 'E,.!"—' 4 -:Fit' B '-—r’..
CITY-ST-2P oOY-SI-29 |:|3-‘ 23 DS——U 1 D(_S—-'Dl o ¥ 1 .DU. DD
TIRE O Detete TME Ocnange [ Andition
KAME NAME
STREET AJBRESS STREET ADDRESS
CITY-St-2P COY-5T-29
E O3 etete TE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-§T-2P
TME £ Detere TmE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CAY-ST-8

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemnption stated in Section 119.07%3)0), Forida Statutes. | further certify that the informaton

Indicated on this repart or supplemental report is tre an

accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver of rustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen!

an address, with afl other like empowered.

SIGNATURE:?(

/mmnmpmnmnormmmmma Oate Daybroe Prove #
t




