| FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT # P04000004083 .t = 04-06-2005 90106 024 ***150.00
. Entity Name
AMKAR CORP.
Principal Place of Business Mailing Address
1822 NW 141 AVENUE 1822 NW 141 AVENLE 40048281
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
s o v O TR

Suite, Apt. &, etc. Suite, Apl. #, etc, 03122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

— - . 20-0567954 Not Applicable
Zip Country Zip ‘ Country T . - $8.75 additional
. 5. Certificate of Status Desired O Foo Requirar; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. L, Name
QHARRIZ, ALEJANDRO Tl
1822 NW 141 AVENUE . Street Address (P.C. Box Number is Not Accepiable}
PEMBROKE PINES, FL 33028;’ :
City FL Zip Code

8, The above named entity submits this sia(@ment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the ohligations of registered agent. =,

SIGNATURE ~ o .
Signatwre, lyped of prinied namo of uvs gd mm and Hta if applicable. {NOTE Regiteros Agenl sipnature required when reingiating) DATE
FILE NOWIII FEE 1S $150,00- - 9. Election Campaign Financing $5.00 May Beo
After May 1, 2005 Fee will I?qz_’SgEOLOO Trust Fund Contribution, [0 Added o Fees
10 i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O derete THILE 3 change [ Addition
HAME OHARRIZ, ALEJANDRO NAME
STREET ADDRESS | 1822 NW 141 AVENUE STREET ADORESS
cy-sT-2Ir PEMBROKE PINES, FL 33028 CITY-ST-ZP
TiTLE s [ peicte TITLE {J Change ] Addition
NAME OHARRIZ, ANA M NAME
STREET ADDRESS | 1822 NW 141 AVENUE STREET ADDRESS
CIiY-SI-2P PEMBROKE PINES, FL 33028 . CITY-ST-ZIP
e O Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZP
MLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-5T-2IP
TITLE . [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CTY-$T-2P

12. 1 hereby certify 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 oalh: that | am an officer or disector
of the corporation or the receiver of tiusteegmpowaref 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wijlr4 €ll other like empowered.
SIGNATURE: ¥ v 34&/ ¥ 95Y RS 2902
/Dats Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




