- FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

ol S,
DOCUMENT # P04000133408 st 03-15-2005 90028 023 ***150.00
1. Entity Name T
AUCTION MILLIONAIRES SEMINAR, INC.
Principal Place of Business Mailing Address
1 CENTURY LANE STE 401 1 CENTURY LANE STE 401
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S s TR T
Suite, A[.)t, #, alc. Suite. Apt. 4, atc. 03102005 Chg-P CR2EQ34 (10/03)
City & State City & Siata 4, FEI Number Applied For
o * fﬁf"‘/égg %E Not Applicable
— ir: — e —— _C“ourﬁyﬁ — Zp [ :;C,.Eu,_,_,.__...mry g -5.Cortificate.of Status Dgg;,ed____[3____5&?_5_'_\£qili'3_ﬂ3|_ -
———— R Y Fee Required
6. Name and Address of Current Registered Agent | . v 7. Name and Address of New Reglstered Agent
Name :
ORTIZ, GLORIA ; Gal/ 2 G lora
1 CENTURY LANE STE 401 Street Address (P.Q, Box Number is Not Accepiable)}

MIAM| BEACH, FL. 33139

/ Cenlery fone 4o/

S ami I each FL [ 2% 2

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

-
SIGNATURE i 3/f1e /=5
Signature, typed or pinked name of registered agent and titke ¢ applicable (NOTE: Regustered Agani signatura raquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elactian Campaign Financing $5.00 may Be
Aftar May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TQ OFFICERS AND DIRGCTORS IN 11
LG DP O oetee {ACrange ] Additon
NAME ORTIZ, GLORIA ; ..
STREETADORESS | 1 CENTURY LANE STE 401 STREET ADDRESS
CITY-s1-21P MIAMI BEACH, FL 33138 CITY-S7-21P
TILE DV 3 Delete TITLE [J Change [ Addition
NAME GALL, JAMES NAME :
STREES ADDRESS | 1 CENTURY LANE STE 401 STREET ADDRESS
CITY-S1-2P MIAMI BEACH, FL 33139 CITY-ST-2P
nILe ] B ] Detete ThE ) O Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531-7P CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy srze.
TME Ol oelete. - ame . ; ] change [ Addition
NAME R LTI
STREET ADDRESS - | sweer aooness
CIY-ST-2P CITY-ST-2P
TLE (7 Detete iME OJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CIy-ST- 2P

12. | heraby certif?_fl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered Lo executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigpan address, with all other like emppwered.

SIGNATURE: ‘ B (Gos) 7950636

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFGER OR DIRECTOR Daytrme Phone #




