.. 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P04000031556

1. Entity Name

AMI USA CORP

04-29-2005 90189 032 ***150.00

Principal Place of Business

11055 SW 15 5T
APT 206
PEMBROKE PINES, FL 33025

Mailing Address

11055 SW 15 ST
APT 206
PEMBROKE PINES, FL 33025

40069513

2. Principal Place of Businezf"

JHTEF SW B8 STRexT

3. Mailing Address

Po.Bo¥X 2 606¥D

A OAERE

Sade, fga B oate

Suily, i R, g,

A‘PT' N o, 30 3 03172005 Chg-P CR2E034 (10/03}
City & Slate City & State 4, FEI Number Apptied For
Pemmroke PiNES, FL |PEMBROKE ANES, FL |90-033 6522 Not Appicabie
32’;‘; Ozg z:‘u-r%rv A —sz% o 2 L’ COL"';"}' A 5. Certficate of Status Desired [ gi'gfq 3:’:;“"“3'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent

AFEWORK, MAKONNEN
11055 SW 15 ST

APT 206 '

PEMBRGKE PINES, FL 33025

“™ MakonNEN  AFeweoRk

Street Address (P.O. Box Number is
1 it FF w

Not A te) —
e % eptaaDGSTREE i

AeT. No. 30%

Y PemBRo KE-

FL

Zip Coge
33enC

8. The above named enlity submits this staternent for 1he purpose ol changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

oH-ZF-05

.
Signatuy ?11 o prrded name o fogidered agen]
L "

_f;mmw/.)ﬂmk, i

amVnne ¥ apphcabic

(NOTE: Regustofad Agert signative requered when rensizmg)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

[J  Added to Fees

$5.00 May Be

10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS W4 11

WiLE P 03 Delete e PRESIDENT A e Viame [ acoiion
e AFEWORK, MAKONNEN HAME MAKoNNEN FEwWORKK

STREET AODRESS | 11056 SW 15 ST smomess [y | L SW B B STREET, AeT. 303
CiTY-S7- 2P PEMBROKE PINES_‘_—FL 33025 L CITY-ST. 2% _FE.M BQOM E- F[_ . 350&}5

ek O Delete nE vice P Eﬁg PEMNT O Change ﬂdﬂmm
NAME NAME FRANCISCA AFEWOEK

STREET ADDRESS smeETAIORESs [y [ 1L SW B el 5-( BEET, AF'T 3ee
cv-s1-29 am-stre |Pe MBREKE. |, Fl. 32025

THILE 3 Delete TIE ! [ change [ Addition
NAME NAME

STREET ADURESS SIREET ADDRESS

CITY-5T- 2P CovY-ST- 29

TITLE O petete e {changz ] Agdllion
NAME NAME

SIREET ADORESS SIRELT ADDAESS

Lav-sr-2p cify-sl-gp

mé 1 petete NiLE [J Change [ Additicn
NAME NAME

SIREET ADDRESS SIREET ADDAESS

Ity -ST-2p ciTY-51-29

Tne 3 petete e [ Change [T} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§1-2P APy -85 2P

12, | nerety ceruly Inal the iniormation supphed with this filing coes not quaily lor 1he exempuion stated in Secton 113 07(3)), Fionda Statutes. | lurther cerly that Ing unoimalon
indicaled on this report or supplemental repert is I7ue and accyrate and thal my signature shall have the same lega eftect as if made under oath; that } am an officer or director
ol the corporalion of the receiver or trustee empowered {0 execule this repori as required by Chapler 607, Fiorida Stawles; and that my name appears in Blogk 10 or Block 11 i

changed, or gn an attachmenl with an address, with all other ltke empowered.
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