2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000028772

1. Entity Name

AMIGOS v, INC.

Principa! Place of Business

Mailing Address

6036 5 ORANGE BLOSSOM TR 455 SOUTH ORANGE AVENUE
CRLANDOC FL 32809 SUITE 500
ORLANDO FL 32801

2. Principat Place of Business

3. Mailing Address

A5 So.ororgefhe,

Conte 120

FILED

Apr 16,2004 8:00 am

I

ecretary of State

04-16-2004 90090 037 ***150.00

Yyqyov3a14

[N wiy

il

HYLTIN, ANDREW A
120 NORTH WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, eic. Suite, Apt. #, etc. v ﬂ MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numicer Applied For
3> 7o\ LS A 59-3233949 Not Applicable
“p Gauntry Zip Country 5. Certificate of Status Desied ~ []  $O+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - St o ST i e o it TP e R C e e el MName c— e S s o % e e [P S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed nama of ragisiared agent and title i applicabla.

(NQTE: Registered Agerd signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detets TME O Change [ Addition
NAME HYLTIN, ANDREW A NAME
STREET ADDRESS | 455 S ORANGE AVENUE, SUITE 500 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST- 7P
TE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cITY-$7-7P CITY-ST-ZIP
TME -~ - — 1 Delete MLE e O Change [ Addition |- ~
NAME NAME
STREETADDAESS | T T T = ‘ Ctome s STREET ADBRESS “e T iy - TmTEmT o
CITY-ST-2IP CITY-ST- 2P
TE [ Delete TMLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
NLE [ Delete TME ] Change  [] Addition
NAME NAME :
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad:

SIGNATURE:

SIGNATURE ANO TYPED QR PRINTED

ss, with all other like empowered.

Y.

(O Yo7 491 - SA79

G OFFICER OR DIRECTOR

Daylime Phana #




