FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT . Secretary of State

PQPNUMENT # P04000066020 01-27-2005 90055 029 ***150.00
. Entity Name
AMPAROQ'S PLACE, INC.
Principal Place of Business Mailing Address
13143 NW 42ND AVENUE . 13143 NW 42ND AVENUE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
R v TR CIGHRREYAT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI ber Applied For
o~ /b {[ =2 Not Applicable
Zip ) . Country zip Counry 5. Certificate of Status Desired O f‘g'g;‘iqa?:;m"a'
- - - B; Name and Address of Current Registered Agent -~ - _ . - 7. Name and Address of New Reglstered Agent
TR g Name
CARDOZA, AMPARO CARDO—=20 , INUPARO
13143 NWEZND_AVENUE Street Address (P.O. Box Mumber is NSt Acceptable)

OPA LOCKA, FL 33054
. t"

EER 12142 W . Fve

e

Y e O Lok A FL | 2% (¢

i

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

sionaTURE . &:’"m) Q/‘Av&%(ﬁ . ' /= 2,00;—— N :

Signature, typed or meiﬁamw 1ogistered agent and it if applegble, (NOTE: Regitered Agent signature required when reinsiating) TE
FILE NOWII! | FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addadto Fees ;
10. QFFICERS AND DIRECTORS 11, , __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oekete THLE Plr l =S Q’Chanqe O Addition
RAME CARDOZA, AMPARO NAME RDozZ P RO
STREET ADDRESS | 13143 NW 42ND AVENUE STREET ADDRESS |4 D Ol Hu F\’
CITY-ST-21P QPA LOCKA, FL 33054 CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST-2IP
TITLE D Detete | me [ Change [ Addition
NAME ~ = T ) ) . - HAME ~ = b - . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-S1-21P
TITLE O belete TITLE [CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CTY-ST-7P
TIME O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST.2IP
TITLE . : {1 Detete TITLE [ Change [ Addition
STREET ADDRESS . . , STREET ADDRESS
Cy-st-21P CiTy-57-27 )

12, I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | funheri:erﬁfy that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, with all other fixe empowered. .
SIGNATURE: ¥ @"gw Cordbry) - i{/)OP[QS @a &€/- 007‘[

SIGNATURE AND 7&59 OR PRINTED NAME OF SIGNING aphcs_n OR DIRECTOR Daytime Phana #




