2005 FOR PROFIT CORPORATION
ANNUAL REPORT

» 1. Entily Name

DOCUMENT # P04000152046
AMAURI CONTRACTING SERVICES, INC.

FILED
Feb 22,2005 8:00 am
Secretary of State

02-22-2005 90016 033 ***150.00

TAX HOUSE CORPORATICN
1261 E SAMPLE RD
POMPANO BEACHH, FL 33064

Principal Place of Business Mailing Address guUuUuLuJovu
10236 BOCA ENTRADE BLVD STE 232 10236 BOCA ENTRADE BLVD STE 232
BOCA RATON, FL 33428 BOCA RATON, FL 33428
z TS s R TG REEAT
(OZ ?:6 Poca EMTEA‘DA BUWD| 10430 Bocs EnTRADA BUID
55“3 lAEr‘_ ’g‘c VEY) g’:j fE“;”'e‘i‘C' 232 02182005  ChgP CR2E034 (10/03)
City & State Cny & Sta 4. um Applied For
PocA RATOD, FLOZI DA ;ZATDN/ Fo 004 ze UI' TQQB 8‘ 5 Not Applicable
?)Z % L/ 1‘ 8 o COljmw z'p(/z 6 Couniry _ | 5 Centilicate of Status Desired a ?ese gil‘:?e‘ﬂm”a' _
6. Name and Address of Current Haglsterad Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submats this statement for Lhe purpose of changsng |ts reg:slered office or regustered agent, or bom in lhe State of Florida. | am familiar with, and accepl

Signature, lyped or printedt name of registerad agent and title if applicable_

{NOTE: Ragisiered Agent signaiure required when reinstating)

CATE

" FILE NOWIIl FEE IS $150.00

After May 1, 2005 Foe will be $550.00

""9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be .
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ elete TMLE [ Crange (] Addition
NAME DE ASSIS FARIA, AMAURI NAME

STREET ADDARESS | 10236 BOCA ENTRADE BLVD STE 232 STREET ADDRESS

CITY-S1-2P BOCA RATON, FL 33428 CITY-S1-2P

TITLE O Delete TITLE [ Change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE -~ - - ™ "Opeae CIMET T - T - - [ Change = [J'Addition |~
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-5T-ZP

TME [ Delete TMLE O Change (3 Addition
NAME NAME i

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CITY-ST-21P

TME O Deete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CHTY-ST-2IP CIrY-ST-7P

TIIEE O oelete - . TILE . . . O change [T Addilion
NAME : oL - - "] NAME . . . e e

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-TIP

12. | hereby certify that the uniormangn suphli
indicated on this rapsd or eAla

of the corporation or the Téee
changed, or on an attachme

d_with this hllng
8 an

does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2R powe ad 10 execute this repor'( as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

AUAUE] e ASSS FARA- ﬁt&ﬁ)ﬁﬂ' 02//0(7/05

R PRINTED NAME OF 5IGMING OFFICER OR IRECTOR

Daytime Prone #




