2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000133888

ecretary of State

1. Entity Name .
AMAR CORPORATION

04-30-2004 90277 008 ***150.00

Principal Place of Business

18459 PINES BLVD
SUITE#179
PEMBROKE PINES, FL 33029

Mailing Addrass

18459 PINES BLVD
SUITE#179

PEMBROKE PINES, FL 33029

JiuTvvvu

AT G VNS TR W

2. Principal Place of Business 3. Mailing Address
- — — - s = P ) ~ A — )
Suite, Apt. #, etc. Suite; Ap(.| {:“eg‘ T 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ Q399 S 08 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional.
Fee Required

6, Name and Address of Currant Reglsterad Agaent

7. Neme and Address of New Reglistered Agent

AMAR, AYUSHM ..
18459 PINES BLVD
#4179 - - -
. PEMBROKE PINES, FL 33029

o

-

Name

Street Addrass (P.0O. Box Number is Not Acceptzble)

City

FL | Zip Code

. The above named entlty submits this statement for the purpose of changing its regxstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reg |sfered agent. . .

'
" SIGNATURE

Signature, typed or printed name of registered agent and titl if applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE Nowm 'FEE IS $150.00
* Aftor May 1, zou Fee will bo $550.

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Delete THLE [ Change [ Addition
mm e NAME: = [LAMARFAYUSH M- = | e R R S S AME - . )

STREET ADDRESS | 18459 PINES BLVD STREET ADDRESS

CiTY-ST-ZP PEMBROKE FINES, FL 33029 GHTY-ST-2IP

TMLE VP 2 Deleta e [ change [T Addition

NAME PERRISINGT AMAR, ELIANA J NAME FeriesinaT-AMAR, euans J.

STREET ADDRESS | 18459 PINES BLVD # 179 STREET ADDRESS

CITY-§T-1IP PEMBROKE PINES, FL 33029 GITY-ST-7P

TTE 3 Delete Ting O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST-2IF

TME [T belete TMLE [ change  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-5T-21F

TIME 7 Delete TIMLE [1change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TME 7 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

changed. or on an attachment with an address,

SIGNATURE: -

wi

"'\“—4/‘0*——“0/\

- othar_!cjie empowered.

Ayosd M amar (P)

_12..1.hereby.certify that the inforration supplied with this filing does not qualify for the exemption’stated in’ Settion T19:07(3)( ilg Florida Statutes™1 turther. cemfy that the informatiori
indicated on this report or supplemental report is tnue and accurate and that my signature sha¥t have the same logal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustae smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ou}a2l2004 &54) HI66T6]

Daytrra Phong #

SCNATURERHD mw DIRECTOR
e




