2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

AMOR TECH, INC.

DOCUMENT # P94000052434

Principal Place of Business

268 HAND AVE
ORMOND BEACH, FL 32174

Mailing Address

268 HAND AVE

ORMOND BEACH, FL 32174

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 21, 2008 8:00 am
Secretary of State

(02-21-2008 90017 027 ***150.00

M L

KASYJANSKI, SYLVESTER
8 EASTWICK PLACE
PALM COAST, FL 32164

01092008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-3256135 ot Applicable
— Zp— - 1. Country - — Zip Country . N . $8.75 Additional— _._
5-Cartificate of Status Desired ™ —E‘_—Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

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

Gity

FL l Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature. lyped of grinted name ol 1egistered agent and

ticle i applicable.

(NCTE: Regislerec Agent signature required when reinstating} DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fae will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D 3 elete TITLE 3 Change [ Addition:
NAME KASYJANSKI, SYLVESTER NAME

STREET ADDRESS | 8 EASTWICK PLACE STREET ADDRESS

CITY-ST-21P PALM COAST, FL 32164 CITY-ST-21P

TLE D O Desete TITLE [ cChange [ Addition
NAME LE, TUANT NAME

STREET ANORESS | 1297 GRANADA AVE. STREET ADDRESS —_ .

CITY-ST-2IP HOLLY HILL. FL 32117 CITY-ST-2IP -
nILE O Delete TITLE [CIchenge {71 Addition
NAME NAME ‘

STREET ADDRESS $TREET ADDRESS

CATY-ST-21P CITY-57-2P

TILE O elete TITLE O Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O oeiete TITLE [JChange [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-57-2IP

TTLE 1 Delete TME [Xchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-gT1-21P

changed, or on an attachment with an

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

dress, with all ojher like empowered.

F $i1GNING OFFICER OR DIRECTOR

Date Daytime Phore #




