.oy FILED
2006 FOR PROFIT CORPORATION ~ Feb 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000084164 73 (02-03-2006 90018 021 ***150.00

1. Enity Name

AMOR ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 0 “ “ 865 b

" 1440 CANARY ISLAND DR 1440 CANARY ISLAND DR

WESTON, FL 33327 WESTON, FL 33327

T e ne | Shn € LR TR

Suile. Aot %, etc Suite "p" * e‘“' 01192006  Chg-P CR2E034 (11/05)
State City & State 4. FEI Number Applied For

M ;:2‘ IS0 o4 7405 ¥ A Not Applicabla

ﬁ ,ﬁ ;7 é’;‘,? Y, )? Zp Country 5. Certificate of Status Desired [ fﬁ;ﬁ, L':f:;"“"a'
§. Name and Address of Current Reglstered Agent- 7. Name and Addrass of Now Reglstered Agent
Name

ROMA, JOANNE
1440 CANARY ISLAND DR Strest Address {P.C. Box Number is Not Acceptabla)
WESTON, FL 33327

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisierad agent, ar both, in the State of Figfida. | am familiar with, and accept
the cbligatig agistered agent

ot [ 1 [/ S0 L

SIGNATURE 4
prinlea name ol reqistaisd sQant and kile if applicable {NOTE: Regislared Agenl signature raqgured whan ramglalng) / DATE
FILL/OWIH FEE IS $150.00 9. Election Campaign Financing O $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD E# < 1 peletle TILE [ Change ] Addition
NAME ROMA, JOANNE NAME
STREET ADDRESS | 1440 CANARY ISLAND DR. STREET ADDRESS
CITY-ST.2IP WESTON, FL 33327 CITY-ST-Z7P . -
TILE O oekete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST- 7P
WIILE ‘ ‘ 0] Delete THLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CITY-57-21
TMLE O Dekete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-§1-21p CIy-57-2F
TITLE O pelete TITLE v [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
TmE T | — — Oloeets . __Jome B [ Change [ Addition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-2IF

12. | hereby certity that tha intormation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that ! am an officer or director
of the corporation or the raceivar or rustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytara Phong +




