FILED

Jun 24, 2005 8:00 am
2005 FO'RSESKE'.&%%%%RM'O" Secretary of State

06-24-2005 90003 015 ***550.00
DOCUMENT # P04000017101
1. Enlity Name
AMRITT CONSTRUCTION INC ~
Pringipal Placa of Business Mailing Address
315 S 27 AVE 315 SW 27 AVE 4'0033336
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US
z S A MO
Suile, Apt. #, etc. Suile, Apt. #, elc. 06112005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
&o -0 90[ 3q j Not Applicable
ap Country Zip Courttry . Cerificato of Siatus Desred [ $8+79 Adgitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent

Name

AMRITT, NADINE

3156 8. W 27 AVE Street Addrass {P.0. Box Numbar is Not Acceptabla)

FT. LAUDERDALE, FL 33312

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
Signatwe. typect of printad name of reg: agent and titie «f [NOTE. Registered Agent sig QU ed when e Q DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P O belele TMLE [3 Chenge  [] Addition
NAME AMRITT, NADINE NAME
STREET ADDRESS | 315 S.W 27 AVE STREET ADDRESS
CITy-ST-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2IP
TME O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TILE . [ oelete TITLE [7] Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . LY -57-219
TILE [ petste THLE ’ [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-57-2ip
TILE [ pelete TILE [C]Change [ Aadition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2IP
TME {7 Detete TITLE [CJchange 7 Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Acrida Statutes. | further certify that the information
indicated on this report or supplemental raport is trve and accurate and that my signature shall have tha same legal elfect as il made under oath; that | am an officer or director
of tha corporation or the recaiver or trustae ampowered to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: A/edlie aih-g? Aodine Amy it e/m/w Y SYT-of0i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR da!a Daytime Phone #




