2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 08, 2005 8:00 am

DOCUMENT # P04000151216 Secretary of State
1. Entity Name
AMBIENT CORPORATION 08-08-2005 90049 032 ***150.00
Principal Place of Business Mailing Address
17 SILVER SWAN COURT 17 SILVER SWAN GOURT -
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 JUULUDLY
ST Ve D0 AR
Suite, Apl. #, etc Suite, Apt. #, elc. 08022005 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52492899 ol Applicable
p Country ap Country 5, Certificate of Status Desired [} ?ese'gg‘iﬁf::“’"al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name - E S —— - - -
— e . e e — . dEME " ———— .

MENDEZ, ALVARO E
17 SILVER SWAN COURT Street Address (£.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34743

City FL Zip Code

8. The above named entity, submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X Sgnaiure, typed of prred rame of regstered apent end toe d eppbcadie. [NOTE: Registered Apent 2i0naiung requied when revisising) DATE
FILE NOWIY! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fung Contribution. O Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 oelete TITLE [Jchange [ Addition
NAME MENDEZ, ALVARO E NAME
STREET ADDRESS | 17 SILVER SWAN COURT STREET ADOAESS
CITY-57-2P KISSIMMEE, FL' 34743 CTY-S7-27
TLE T oelete TLE O Crange [ Addition
MAME HAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-2P Cry-S7-2P
TiLE O pelee TLE [J Change [ Adaition
HAME HAME
SWREFTADDRESS § . . . . . _ STREETADDRESS — — R
CITY-ST-2P CiTY-S53-21P
TITLE [ oetete TME ) change [ Additios
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2P
TILE [ Delete TiTLE [ crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LY -ST-ZP
TIE [ Detete TLE [] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-§T-22

12. | hereby certify that ihe information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurare and that my signaiure shalt have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execuie 1his report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agaress, with all other like empowered.

SIGNATURE: \.D . - Mipto € - MENDEZ 0:/ 23/08 (41)3 485144

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR “Daytrre Phone &




AZ&;CF{?I?ENT
QM?. L o2, oo ' OBO[ oY/ 2[(/)

f S00UIATS




