2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000133888 Secretary of State
- Entity Nama 05-03-2005 90097 043 ***150.00
AMAR CORPORATION
JFrincipal Place of Business Mailing Address
18459 PINES BLVD 18453 PINES BLVD AR
{SUITEM 79 : SUITE#178 1)
2. Principal Place of Business 3. Mailing Address
13459 RiNED BLND
S“";-t_"m» ¥, ;‘Q Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
L}
City & State City & State 4. FEI Number Applied For
PEM BRoLE PINES, TFL 20-0399508 Not Applicable
32 ;0 24 Cg:n;ry Zp Country 5. Corlificate of Status Desired O gi'gfqlﬁ?:ci’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName
¢8M4%3’ émgg%mD Street Address (P.O. Box Number is Not Acceptable)
#179
PEMBROKE PINES FL 33029
City FL Zip Code

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

SIGNATURE

Signatura. typad of pinted name o registered agent and tile it applicable {NOTE Aagistared Agant signature rsquitsd when reinstating) DATE

FILE'NOW!H! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

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

TIE p ] pelete TITLE [Jchange [ Addition
NAME AMAR, AYUSH M NAME

STREET ADGRESS | 18459 PINES BLVD STREET ADORESS

CIFY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-21P

TITLE A 7 Delets THLE NP [Jchange [ Addition
NAME PARISSINOT AMAR, ELIANA J HAME PERISSINOT- AMAR ElanA T

STREET ADDRESS | 18459 PINES BLVD # 179 STREETADDRESS | (34500 Pine® BLYD 4 |18

otv-si-2F  |PEMBROKE PINES FL 33029 OY-SI-2P | DEMBROKE PINES PL 32029

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDARLSS

Chy-S7-2p CITY-ST-21P

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CIFY-ST-2P CIFr-S1-2P

TITLE [ Deete TILE [ Change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Gify-81-2IP

TITE O pelete s [ Change [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered to 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 anachraxﬂ n address, with all other like empowered.

SIGNATURE: —  BUANA PERISSINGT- AMAR 04.2.2. 2005 (116)402 2300

W AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




