2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07,2005 08:00 AM
Secretary of State

Lei )

DOCUMENT # P83000086499

1. Entity Name

AMS I, INC.

Principal Place of Business

241 S.W, BTH STREET
ESMPANO BEACH FL 33089

o @MPANO BEACH FL 33069

Mjail':ng Address
941 S.W. 8TH STREET

|

Il

AT

|

2. Principal Place of Business _ ~ | 3. Mailing Address T
Suite, Apt. #, efc, = T Suite, Apt. #, ete. 1st MOORE CR2E034 (1 0/04)
City & State - City & State o 4. FE! Number Applied For
65-0455961 Not Applicable
e Country Zp Gountry 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of Now Registerad Agent
) ] Name )
MURRAY, JOHN E. . _
g4i S.W. 8TH STREET Street Address (P.0. Box Number is Not Acceptable)
POMPANC BEACH FL 33069 =
City ) FL Zip Code

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

the ohligaticns of registered agent.

SIGNATURE

Signalute, yped or pnatdd namg of regislared egent and i o apphcabla

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Malce Check Payable to Florida Department of State

TR

mAaTE RGEI;ES.IB_O'AQGHI sigratua reouied whan mimstatngt 00

$5.00 May Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

10, = GPICERS ANDDIRECTORS [ ADDITIONS[CHANGES T0 OFFICERS AND DIFECTORS IN 11____
1TLE DPS - - [ pelete nie ’ [ Change [ Addition
NAME MURRAY, JOHN E. MANE

SIREET ACDRESS {941 S.W. BTH STREET STREET ADDRESS

CliY-§1-ap POMPANGO BEACH FL GHY-51- 2P

HTLE N ) ) Cloese | e [ change [ Addition
o e HN000NR 18795 '
STRELT ADDRESS SPREET ADDRESS 0208/ 05-80002-n1 3 150,00

oy ST-2P oy -ST- 2P

TIE - - Ol celete THLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

clry-si-aip CFY.SI- 28

Lt o - Oloeee e Clchange [ Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

QITY-ST-2iP £ CHY-SE I

Mg - o ’ Ej bei'ete. TITLE [Jchange 1] Additian
NAME HAME

SERELT ADDRESS SIREET ADDRESS

ey-s1-3p Y SEIE

TILE B B [ pelete N Bt T change [ Addilon
MAME NAME

SIRELT ADDALSS SIREET ADDRESS

Y- ST- 2P /"‘\ l cay-S1-7p

12. | hareby certify that the [nfo
indicated on this repont
of the corporation or
changed, or on a

SIGNATURE:

chmant with an a

oh supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental report is4fue and acourate and that my signature shall have the same legal effect as if made under oath; that| am an officer or direcior
raceiver or trustee owered 10 execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ss, with all other like empowerad,

John E. Murray

1-26-05

954~-782-0951

ATURE AND TYPRD OR PRINTED NAME OF SIGNING OFHICER OR RIRECTOR

Data Cavime Phone ¢



