2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

= = ¥ — .
DOCUMENT # Fea00008548e Feb 18, 2005 08:00 AM
1. Enity Name S Secretary of State
AMS 11, INC.
Principal Place of Business o o - ' Mé\iiing Address )
941 S.W. 8TH STREET T 941 S.W. BTH STREET
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us
2. Principal Place of Business ST 3. Mailing Address T T “Il !I Il l]] “m l‘l“ “ “l‘ l]]"““l‘lll]l]llll”mnw
Suite, Apt. #, efc. S Suite, Ap. #, atc. T tst MOORE CR2E034 (10/04)
City & State S City & State ) 4. FEl Number Applied For
65-0455959 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 38'75 .ﬂfddillonal
Fee Required
6. Nams and Address of Cunrent Registered Agent ) 7. Name and Address of New Registered Agent
’ - T T MName o )
g&%ﬂm ! él-lQl_ll-l ST%EET Street Addrees (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 330695 —=
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE e e - s - ;
Signatura, lyped o annted nama of registerad sgen and tif's if applcatk NOTE Regiutarad Agent signature requirad when rsinstaling ) CATE
— o SRR S T i
!
. FILE NOWU! FEE 1S.$150,00 S e . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Faes
Make Check Payable to Florida Depariment of State
10. __ OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD o CClpetete [ s CJchange  {Z] Addition
NAME MURRAY, JOHN E NAME
STREET ADDRESS | 941 S.W. 8TH STREET SIREET ADDREST
CirY-ST1-2IP POMPANQ BEACH FL CHY-ST-21P
I AS o ' 7 Delete T e - [ Change [ Addition
NANE CULBERT, PAM A ., MG 227
STREET ADORESS | 941 SW 8TH STREET STREET ADDRESS U RAE-BOOLE-020 150,00
CITY-ST-217 POMPANC BEACH FL 33069 CiTY-ST- 2P
T - S o e [Fchange L Addition
NAME L NAME
STREET ADDRESS STRETT ADDRESS
CITY-5T-217 - Ciiy-s1-2F
TITLE T ) . Toelete @ e ‘ [Dchange  [7] Addition
NAME H NRAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2iP . Ci1Y-ST-ZIF
TILE Tlodete f e b T ' Clchange  I7] Addition
MAME 1 HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CIY-SI-7F
fire o B [ Datate I o [JGhange L] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY.Si-ZIP

12, | hereby certify that the information syppﬁﬁd‘\ﬁf}?his filing does not quafify for the exempfion stated in Sectioh 119 07%3)[‘1), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal reparti true and accurate and that my signature shall have the same legal effect as if made under cathy; that ! am an officer or director
of the corperation or me_r_@.ai\@'r_ ar lrustéa_e nowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on any\ment with anaddress, with all ather like empowered.

S.IGNATU i

John E. Murray 2-8-05 954-782~0951

FRINTED NAME OF SIGNING GFFICER OR GIRECYOR : R Btate Daytima Phong #




