2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 02,2005 8:00 am

DOCUMENT # P04000069192 Secretary of State
AMAT CORP. 08-02-2005 90030 007 ***150.00
Principal Place of Business Mailing Address
400 RED SAIL WAY 400 RED SAIL WAY
SATELLITE BEACH. FL 32937 SATELLITE BEACH, FL 32937 . 5 005 9 1 4 4
i S G WD A
Suite, Apt. #, efc. Suite, Apl. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
| ” | 20 ""u l 23 SES5 O Not Applicable
Zip Counory Zp Country 5. Cenificate of Status Desied [ g—;s fiitona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N / ] ! 1
KINBERG, EDWARD J “Charfes B, Sch; //mjfec, Esg
2101 S. WAVERLY PLACE Street Address (P.Q_Box Number is Not ACr:epllable)
MELBOURNE BEACH, FL 32801 e TR P4, Dirive.
Ci 2ip Cod
Y Melbourne FL | 233%y0

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.

— /—\‘/.—_..__v_____* , i
SIGNATURE ” . Chotles A Sehi Mo cp 7ZZ 7/
Signatura, tybed of printed name of registersd agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) / DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Oue by September 7, 2008 Trust Fund Contribution. O  AcdedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D ] O Delete e D oteterr— D) Crange [ dition
NAME JONES, TERRY NAME Jones, Mar | n
STREET ADDRESS | 400 RED SAIL WAY STREEFADDRESS | (300 Red Sadi o
Crv-sT-zp | SATELLITE BEACH, FL 32937 CIFY-s1-7P Sate jlife Revcd | . 3.3 737
TINE B [ Delete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . T STREET ADDRESS
CITY-§T-2P : CITY-S1-2P
TIFLE 1 pelete TOLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21p CHY-51-2P
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
TME O petet TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS ) ) ) o | smeEraonbess | L i
CTY-ST-7P CIFY-SI-2IP T
TME 3 Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zp CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smunun% % ] QAO__



