2005 FOR PROFIT CORPORATION
ANNUAL REPORT— ~

FILED

DOCUMENT # P03000157290

1. Entity Mame -

‘May 09, 2005 08:00 AM
Secretary of State

AMAZING MEASUREMENTS, INC.

Principal Place of Buslnes__s_ ‘ ihﬁailing Address

8267 5 FEDERAL HWY 8267 § FEDERAL HWY
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

- e el L LT T

05042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T — Foried o
20—0467395_ Not Appliczble
5. Certificate of Status Desired O $8.75 additonal

Fee Required

6. Name and Address of Current Registerad Agent T e e e

DEDOMINICIS, MARIK J
8267 5 FEDERAL HWY
PORT ST LUCIE, FL 34852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits THis statement for the purpose of changing Its registered office or registered agens, of both, T the State of Florida. | am Familiar with, and accept

the obligations of registe(e‘d ehy.
j}‘

SIGNATURE W//[, - —~ = e S-/-0F
%ryﬁdmprimadnamecﬂegluuredumﬂmdmbl’(lpt:l:r:ahh {NOTE: Regkizared Agent sig: cequired when ) DATE

FILE NOWIl FEE IS $150.00
Pue by September 7, 2003

9. Election Campaign Financing
Trust Fund Contributlor.

$5.00 May Ba

In accordance with s. 60?.193(2)'5b ,E.S., the
Added to Fees

corporation did not receive the prior notice.

30. il TEFICERS AND DIRECTORS — ] S T

TITLE PO ; ) : - -
NME DEDOMINICIS, MARK J
STREET ADDRESS | 8267 S FEDERAL HWY'
oTY-5-2F | PORT ST LUCIE, FL 34952 LGN AE4Re2

e A HSA0% 058001 7018 150,00
NAME

STREET ADDRESS
CITY-§7-2Ip

4l

TLE
RAME
STREET ADDRESS

CIFY-51-2IP Do NOT WRITE

_ | - | INTHIS SPACE

BRAME,
STREET ADURESS
CITY-5T-2P

TILE

RAME

STREET ADORESS
Ciry- §1-ZiF

HAME
STREEY ADDRESS
CITY-5T- TP

12. | hereby certify that the information suppﬁed with this ﬁling doas not Fualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lagal effect as if made under oaih; that 1 am an officer or director
of the corporation ar the raceiver or ermpowered 1o execute this report as required by Chapter 607, Florida Statnes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachme acidress, with 2ll other like empowerad.

SIGNATURE: /1‘7@(// / 7 Agpk T feNOmonigi s S 05 72)-893-0YP7

IGRATURE AL PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytimy Phone 4




