2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 18, 2004 8:00 am

| DOCUMENT # P03000157290 Secretary of State
1. Enfity Name 08-18-2004 50002 042 ***150.00
AMAZING MEASUREMENTS INC.
Frincipal Place of Business: Maiting Address B T E
-.8267-8.FEDERALSHWY » =~ % T 8267 S FEDERAL HWY JYU0oouy
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
Suile. Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
20-0467 396 Not Applicable
p ‘ Couniry :Zip Country 5. Certificate of Status Desired O ?i'gg‘lﬁg:;“o"a'
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
o e e . - .
gggosmgélDIESR;{Aﬁm Street Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34952
I e = ™ Kb

8. The abiove named entity 'submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flarida. | am farniliar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and tile f applicable {NOTE: Registared Agent signature required when rainstating) DATE

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00 . X ) .
. El Fi
late fee. By checking this box, the corperation certifies it 8. Election Campaign Financing $5.00 May Be

; : L Trust Fund Contribution, A E
did not receive prior notice. Fee to file is $15000. [ O dded to Fees

OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

e PD ) O Detete TIME [ Change [ Addition
NAME DEDOMINICIS, MARK J HAME

STREET ADDRESS | 8267 § FEDERAL HWY STREET ADDRESS

CITY-ST-2P PORT ST LUCIE FL 34952 CITY-ST-2IP

TITLE [ pelete TITLE [OJChange [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP o CTY-5T- 2P

TLE - 1 Delete TOLE " Ochange 3 Addition
NAME ' P NAME

STREET ADDAESS ) STREET ADDRESS . o _

omy-stze T [T T T o T Wemswe T T T 7T

TMLE ‘ O Delete TME (3 Change 3 Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE ‘ 7 Delete TITLE [J Change [ Addition
HAME F rame

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 . CITY-ST-2IP

TILE : O petete TILE 1 Change [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

ITY-5T-7IP : GITY-ST- 2P

12. | hereby cedify that the information supplied with this filing does not quality 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment wit ress, with all other like empowered.

SIGNATURE: k T DeDomiricas EAS0M  772-F13- S e7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




