FILED

2005 FOR FROFIT CORFORATION Mar 21, 2005 8:00 am

Secretary of State
DOCUMENT # P04000016821
1. Enlity Name 03-21-2005 90083 046 ***158.75
AMBASADORS ENTERPRISE, INC.
Principal Place of Business Mailing Address
9510 BRIMION DRIVE 9510 BRIMTON DRIVE
ORLANDO, FL 32817 US ORLANDO, FL 32817 US
e s N7 MO AT
Suite, Apt. #, etc. Suite. Apt. #, etc. 03142005 Chg-P CR2E034 {10/03}
City & State City & State - 4. FEI Number Applied For
2o - OLSB S5 22 - [Not Applicable
Zip Country n ,VZip o 7 Counfry | 5. Cerificate of Stanus Desired E/ 'Eese.z o
— ; 6. Name and Address of Current Ragistored Agent 7. Nema and Adedress of New Registered Agent

Name

NIEVES, LILLIAM
9510 BR_|MTON DRIVE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32817

City FL | Zip Code

8. The above named esntity 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
Sgnanee, typed or prnted name of registerad agent and 11k 1 appicable. (MOTE: Regusterad Agent sxonate required when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TLE [Jthange [T Additian
NAME NIEVES, LiLLIAM NAME
STREET ADDRESS | 9510 BRIMTON DRIVE STREET ADDRESS
CTY-ST- 2P ORLANDO, FL 32817 CITY-57-2P
TILE VP 2 petete THLE [ thange [ Addition
NAME ROY, MARK NAME
STREET !DDHE$5 9510 BRIMTON DRIVE STREET ADDRESS
cy-s1-2P | ORLANDO, FL 32817 CITY-ST-2P
WILE D [ pelete TLE [ Change [ Addition
NAME MATOS, MAILLIL NAME
STRECT ADORESS | 9510 BRIMTON DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32817 CITY-ST-2F
TTE . [ petere TLE O charge T Addition
MAME . ‘ NAME
STREET ADDAFSS - STREET ADDRESS
CTY-ST-2P - oiTY-ST-2P
TITLE [ etete TME [ Change  [] Addition
NAME . ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CY-5T-2P
TTE {1 petete e [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CiTY-51-2P

12. Ehereby certify that the information supplied with this fiting does not gualify 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 legai effect as if made under oath; that | am an officer of divector
of the corporation or the receiver or trustee empowered to execute this report as requised by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ansaddress, with all other like empowered.
SIGNATURE: 7&,., Veeis | Lith: e Micvees é/’ ¥os~ Fo7-457-¢ 252
Ll Date

GNATURE AND TYPED OH PRINTED NAME OF SIGNING OFRICER OA DIRECTOR Dayhrie Phone ¥

. e —_t O _— —_ - —_ —_—— e —— -




