2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000058106

1. Entity Name

AMLU INC.

Principal Place of Business

2302 SE 6TH LANE
CAPE CORAL, FL 33990

Mailing Address

2302 SE 6TH LANE
CAPE CORAL, FL 33990

FILED

Mar 14, 2005 8:00 am

Secretary of State

03-14-2005 90120 036 ***150.00

50026575

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, sic. 03112005 Chg-P CR2E034 (10/03)— - P
City & State City & Stata 4. FEI Number Applied For
e YERT ¢C Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Dasired O gg‘gesqaﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GONZALEZ, AMELIA
2302 SE 6TH LANE
CAPE CORAL, FL 33990

Streat Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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 fariiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad sgent andg title If applicable.

{NOTE: Registered Agert signature required when reinstating)

DATE

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

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ charge [ Addition
HAME GONZALEZ, LUISE NAME

STREETADDRESS | 2302 SE 6TH LANE STREET ADDRESS

CITY-5T-2IP CAPE CORAL, FL 33950 GITY-ST-ZIP

TIMLE VPS O Delete THLE [ change ] Addition
NAME GONZALEZ, AMELIA NAME

STREET ADDAESS | 2302 SE 6TH LANE . STREET ADDRESS ; o e— ——— T a—
omy-sT-2P {"CAPE CORAL, FL 33990 ) ) CTY-ST-2PP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmEe O Delete TME (0 Change  [] Acdition
NAME : NAME

STREET ADDRESS STAEET ADDAESS

BITY-51-21P ‘ CiTY-ST-2F

THLE [ Delets TILE [ change [ Addition
KAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2Ip CATY-ST- 2P

TILE 7 Delete TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP . ,

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
i . accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

all o {ika %

SIGNATURE: @éféd.b&&

indicated on ihis report or supplemental report is true an

changed, or on an attachment with an adgress, with

oS8 .a] ov 2Z39-41%-99;

&

BIGNATURE AND TYFED OR mme@hz oF sigidia OFFICER OR :ﬁ%

Date

Daytime Phone #




