2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P04000102004

1. Entity Name

AMHERST CONSULTANTS, INC.

04-14-2005 90082 039 ***150.00

Principal Place of Business

374 ANSIN BOULEVARD
HALLANDALE, FL 33009

Mailing Address

HALLANDALE, FL 33009

.

374 ANSIN BOULEVARD

40055664

2. Principal Place of Business 3. Mailing Address

NG AR R0 TR

Suite, Apt. ¥. etc, Suite, Apt. #, ete.

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. F ber Applied For
: : /29 / L{’C) Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied ~ [] 90+ Addiitional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CUNEQ, NICHOLAS F vV
374 ANS]N BOULEVARD
HALLANDALE, FL 33009

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits thig)st

eme; tfor 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, /r
SIGNATUHEYL ) /

Signature, typed o prinied n%e of reg sla-'edvagem and fitle if applicable.

{NOTE: Registaret Agenl signature required when reinsiaing)

1 fos
T ode

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

M. -

OFFICERS AND DIRECTORS

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

me PD - I oelete -~ WHE . NIC Ha L A g - f."“ i v [@change  [J Addiion
NAME CUENO, NICHOLAS F IV NAME 0 GHUE O i AR -

STREET ADDRESS | 374 ANSIN BOULEVARD STREETADDRESS |/ 9o Q psiN RIvD

onv-s-7 | HALLANDALE, FL 33009 C-ST-2° HALLANDALE  FL 33009

TITLE ’ O Delete TILE B - ! [J Change  [T] Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS

CITY-ST-71P Giry-$1-2p

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IF CIY-§1-2P

TLE ’ " O petete me - [ Change~. [ Adeition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-TP

TIME 3 Detete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE 1 Detete TIILE [ Change [ Aduition
HAME NAME -J
STREET ADORESS [* 72+ LT STREET ADORESS
ow-stwe | . o . CY-ST-20

2.1 hereby certily that the information supplied with this I|n dnes not qual:fy for the exemption statad in Saction 119. 07{3){i}). Florida Statutes. | further certify.that the information
accurate and that my signature shall have the sama legal effect as it made under cath: that | am an officer or director
re d to exeCute this report as required by Chapter €07, Flcrida Statutes and that my.name appears 4n Block" 10 o Block 114

tis 1
PO
s,

indicated on this report or supplemental r
of the corporation or the receiver or frust
changed, or on an attachment with an a

SIGNATURE: Xﬂ\

i

h a!l other Ilkwowered

Ylules G ¢5¢- A7

SIGNATURE mn/'rvpr-:nhé PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytima Phone #

i



. .Diviision of Corporations ATTACHM ENT Page [ of 3

Division of Corporations

Annual Report /L{,OO A 5% b 4

P04000102004
siness Entity Nam
AMHERST CONSULTANTS, INC.

FEI Number 1900189140

FEI Number Status Applied For Not Applicable Current
Certificate of Status Desired Yes No 3875 each

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 374 ANSIN BOULEVARD
Suite, Apt. %, etc. . S
City, State HALLANDALE o o R
Zip Code & Couniryﬁ?,(;l_qg_——_ :
Mailing Address
Address [374 ANSIN BOULEVARD

Suite, Apt. #, efc. o
City, State |[HALLANDALE , FL

Zip Code & Coua1try|33009 '

Name And Address of Registered Agent
Name (Last. First, Middle, Title) CUNEO ,NICHOLAS

-or- RA Business Name

Address [374 ANSIN BOULEVARD

Suite. Apt. #, ete. e
City: State - —~|HALLANDALE JFL

Zip Code & Country 33009 us

If there 1s a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

o
Registered Agent SignatureK

Officer/Director Name And Address

https://efile.sunbiz.org/scripts/ubr001.exe 4/8/2005



- Division of Corporations ATTACHME N T
Title PO | _ ﬂ’ ?OL(-DOO lo ;004

Page 2 of 3

Name (Last, First, Middle, Title) CUENQ INCHoLAs  (F N ]

-or- Entity Namne

Street Address 374 ANSIN BOULEVARD

- o~
City. State HALLANDALE VR /-{'0056 K A Iré
Zip Code & Country |§3°°9!. “ { ' "E

Title :

Name (Last, First, Middle, Title} ' o - j . 7777?,*7 | o ‘
-or- Entity Name - — - T

Street Address )

City, State ,

Zip Code & Country lT—- :_ B

Tide |

Name (Last, First, Middle. Tile) 1 L 1 ]
-or- Entity Name ‘_ _ﬁw T -____1 _

Street Address

City, State o A

Zip Code & Country r--—-——- " - ‘

Title —_——[

Name (Last, First, Middle, Title) T
-or- Entitv Name I S T

Street Address

City, State

Zip Code & Country I
B ) P i ﬁ;
Name (Last, First, Middle, Title) w;_ : _._,i_; S ,’V__ ’ _ _"m”E
-or- Entity Name ’“”:"_'-' _ — —-— -—_ e s
Street Address
City. State
Zip Code & Country l’_—‘" ; ]
Title - m%
Name (Last, First, Middle, Title) -—v-,r S | .

-or- Entity Name

Street Address

https://efile.sunbiz.org/scripts/ubr001.exe 4/%/2005



o . Al TACHMEN| |
- -Diviston of Corporations S _ji_%ﬂ(ODO log_OOL{, Page 3 of 3

City, State
Zip Code & Country I o C A OO 56—86LF

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director

Signature' block below. A corporate name is not allowed in this
block.

Title e
Ofticer/Director Si gnaturebg__

This signature must be that of the individualf'signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affinns that
the facts stated herein are true.

Continue Reset

Start Over- - _

Sunbiz Home Page Annual Report Help

httne /fefile sunbiz oro/cecrinte/uhrO01 eve A/IRIDONS



