2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entiy Narme Secretary of State
AMCCRP FINANCIAL SERVICES, INC.
Prncipal Place of Business T Mailing Address
1177 KANE CONCOURSE 1177 KANE CONCQURSE
BAY HARBOUR FL 33154 BAY HARBOUR FL 33154
= s e IR
Suite, Apt # elc. i Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Apphed For
— 59-3239792 Not Appiiciqble
Zip Country Zp Country 5. Cerlificate of Status Desirad ?g.g?qlﬁ?:ci’ﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
) B T Name
I?;%l&MQ%gﬁ%URSE SUITE 504 Sireet Address (P.0. Box Number is Not Acceptable)
BAY HARBCR FL 33154
City FL , Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE S —
Signawre. typed of pred name of regraterad agent and Wiie | aopleable {NOTE, Ragslered Agenl signatu:a e5uired when renstanng) DATE
FILE NOW!! FEE IS $150.00 , _ _
. \ ) 9. Election Campaign Financing 5. B
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contnbution. | fddeodenhgz‘;s °
Make Check Payable to Florida Department of State
16. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I!-\li‘i i
TITLE DT [} Delete THLE [ change [ Addition
NAME TAPLIN, MARTIN W NAME
STREET ADDRESS | 1177 KANE CONCGOURSE, SUITE 201 STREET ADDRESS 02 ;f%g%ggggg%gggg 4 158,75
omy-st-zp {BAY HARBOUR FL § cavesi-ze ! .
e S - [ Delete T ClCnange L] Addition
RAME SiLva, OSMILDA HAME
STREET ADORESS | 1177 KANE CONCOURSE, STE, 201 STREET ADDRESS
CITY-$T-ZIP BAY HARBOR FL CiTY-§1- 2P
e ' O oelete T CJChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-S7-2IP CITY-5T-2IP
e - O Delete e o T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z0 CITY- 8- 27
ITE - 3 Defete i 3 Change [ Additien
KAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2¢ CIrY-S7- 2P
TE - [ Delete TILE (Clchaage [ Addition
NAME RAME
STREET ADDRESS I STRFFT ADDRESS
CITY-ST- 2P . e CiNy47-21P o
12. | hereby certify that the information supglied wisl thisfilling does not guali -the gxemption stated in Section 118.07(3)(7}, Flarida Statutes. ! further certify that the information

mdicated on this report o7 supplermental repal

atufre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the recerver ar trustee eghpo’

is report as rgquipgkd by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 1f

changed, or or an attachment with an addr powered
SIGNATURE: A d by
SIGNATURE AND TYPED QR FRINTED NAME CF MGNING OFFICER OR DIRECTOR Date I Hayume Prone A




