2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR}

| DOCUMENT # P83000018713

1. Entity Name
VAN AMBURGH ASSOCIATES, INC,

Principal Place of Business

1140 HOLLAND DR
SUITE #1
B0CA RATON FL 33487

Maifing Address

1140 HOLLAND DR
SUITE #1
BACA RATON FL 33487

2. Principal Place af Bdsme.ss

2. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, slc

FILED |
Jan 27, 2005 08:00 AM
Secretary of State

RN

il

AR

18t MCORE CR2ZEO34 (10/04)
City & State City & State = 4, FEI Number Abpﬁsd For
. N | 65-0407529 Not Appieat”
zp Couniry p l Country 5. Certificate of Status Desired 0 gesa'gfqti?:éucw
6. Name and Address of Current Registered Agent .- __7. Name and Addross of New VRaglslered“Agem . .
Name
¥$ 2Nz Aﬁ%‘?ﬁﬁ%ﬁd:ﬁ%ﬁ‘{ Street Address (P.O. Box- MNurnber is Nat Aoceptab!é}
BOCA RATON FL. 33432 : -
Cly FL ) Zip Code

the obligations of registered agent

SIGNATURE

8. The above named eﬁﬁry submits this statement for the purbose of ehanging its reg{stered office or registered agent, or both, in the State of Florida, [ am familiar with, and accep

Signature, troed or printed name of ragusterad agant and ke f epphcable

{NOTE Regstared Agerk signature requred whan sairstatng) . . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departmer_\t a{ State

9. Election Campalgr: Financing $5.00 mayBs
Trust Fund Contribution. 1 Added to Fees

[ 1 Addition

10. GFFICERS AND DIRECTORS N ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11

Lt DP I pelste 1LE ] Change  [J Anas
NAME VAN AMBURGH, FRANK HAME

SIREET ADDREGS | 1722 ROYAL PALM WAY SIRFFTAQDRESS ODEDN 199757

orestr |BOCA RATON FL 33432 eire-si b _ 03/2005-80105-007 150,00

it DST [ petate T ] Changs [ Addilion
HAME VAN AMBURGH, MICHELE HAME

SIREET ADDAESS | 1722 ROYAL PALM WAY SIREHT ADDRESS

coy-si-ip |BOCA RATON FL 33432 . i N . -

1HLE [ 3 Delete HIiF [J change ] Addition
NAME NAME

STRELE} ADDRESS STREET ADDRFSS

Cli¥-§T 7@ o ) CHr-SI- 2P o

L O pelete e ) Change

NAME NAME

SIRREY AORESS SIRELT ADDRESS

iy -SI-2iF CIY-si- 217 .
HiLe 3 Delete H L [ Change [ Addition
NAME NANE

STREET ADDRESS LIRELT AQNRESS

QY- ST 2P I Y ST ) o

UTLE 3 cetete i T thange [ hddtior
NAME NEMF

STREET ADDRESS SIREET ARDRESS

Cliv-81-2iP GITY-S1- 2%

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify

for the exemption stated in Section 119.07(2)(1), Florida Stattes., | further certity that the infdrmation

indlicated on this report or supplemantal report is rue and acctrate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or frustee empowerad to execute tus report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addresg, with all othgr like empowered, .

p
W AOURE AND TTPED UR PEINTED NANE OF SiGNING OFFICER OR DIRECTOR

Oou ) ms S%-1508

Viytrme Phone §



