2005 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P94000052434 Secretary of State
1. Bty Name s 01-25-2005 90025 007 ***150.00
AMOR TECH, INC. ’
Principal Place of Business Maiting Address
268-270 HAND AVE. 268-270 HAND AVE. tvUvuUL1t
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
ﬁ gt\ ave_ 2” Wand AvE

Suite, Apl. #, ele, Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘104

City & State City & State 4, FEI Number Applied For
OMR; n "\ .B@ﬂ&;\ F‘ . lD R‘"\&"‘\\\Q p%\\ F‘ 59-3256135 Not Applicable

Zip Country | Zip Country ” . $8.75 Additional

5, Certificate of Status D d N
33\.7 4. N 321'1 4_ 95 ertificate of Status Desire O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAEi\é'!rw(s:ﬁl'PﬁlévEESTER Street Address (P.O. Box Num.ber is Not Acceptable)

PALM COAST FL 32164

City . FL l Zip Code

8. The above named entlity 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

+rE-Oy—

{NOTE Registared Agant signalure requied when reinstating) DATE

= FILE NOW!!!‘ FEE !S 5150 00
: Aﬂer May 1; 2005 Fee W|II Be $550
ake Chack Payable to Flom.ia Departmen! of Sta

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” ]  Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ change  [] Addition
NAME KASYJANSKI, SYLVESTER NAME
STREET ADDRESS |8 EASTWICK PLACE STREET ADDRESS
CiTyY-S1-2ip PALM COAST FL 32164 CITY-S1-2P
TITLE D . 1 Detete TILE [ Change  [] Addition
NAME LE, TUANT NAME
STREET ADDRESS | 1297 GRANADA AVE. STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-$1-7P
| e O Detete TI5LE O change [ Agdition
NAME 7 HAME - ) T
STREET ADDRESS STREET ADDRESS
CITY-Si-71P ' CITY-51-2P
TLE O pelate TITLE [Jchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE . [ pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIiLE 7 oelete TITLE [ change  [] Addition
NAME  ° NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-71p CITY-§T-2P

12, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
ol the corporation or the receiver or trustee gmpowered (o execute this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with al other like empowered.

SIGNATURE: - /18035 336.b:2bH30)

E OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #

SIGNATURE ywpeo OR PRINTE|




