2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2005 8:00 am

DOCUMENT # P04000093297
vl ecretary of State
AMY T. LEA, INC. 04-26-2005 90172 010 ***150.00
Principal Place of Business Mailing Address
773300 OVERSEAS HWY 773300 OVERSEAS HWY
ISLAMCRADA FL 33036 {SLAMORADA FL 33036
T s I e
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State FEI Number * Applied For
a O 3 r) gg q q Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired ] Foe Fleq:irec;"o
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JABRO, JOHN A ESQ B! u;;’ G, M ‘NQ"-\/
90311 OVERSEAS HWY STEB . Street Address (P.O Nurnber is Not Acceptable)
TAVERNIER FL 33070
NN 2oo Over Sens Hwy
WL N moRPA DY FL [8583 6

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

the obligations of registerad agent.
MGA——\ BNy G Minecey Pacsidest  ¥-20-05

SIGNAT
. ture, lyped o prmlﬁ%mﬂ of ragnsialad agent and it |f}afcahia (NOTE F!aglsllnsd Agani signature required whan ‘mslmmg) DATE
"
FILE NOW! E IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 ee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to{Forida Department of State
part
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ’P T O O Delate miE Dl change  [J Addition
NAME M‘Nce\l %\\\I NAME
STREET ADDRESS N300 OV LR S5eA S \-l W \] STREET ADDRESS
CITY-ST-ZiP To\o ol OAR - L3303 (o CI7Y-51-2IP
TITLE Sy '? O O Celate TITLE [ Change [ Addition
NAME . oo NAME
STREET ADDRESS oan ce'\'j | N ¢a < Ww STREET ADDRESS
MNP0 OVee sLad Y

cry-sr-2ip Tetarntdan FL 2302 p cIvy-sT-ZIP
TME ' 7 petete TIILE T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST-2P
TITaE 7 Detete FITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2IP CITY-ST-2P
TILE [ pelete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-sr-2ip CITY-ST-2IP
TILE 7 Detete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-S1- 2P

12. | hereby certify that the information supplied with this f|I|n3 does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | 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; thati am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: M}%MWENW \[? L’ & Oomaog 3 S lmé Péhcfja# S b




