2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # P95000026137

1. Entity Name
AMPB, INC.

05-06-2004 90165 005 ***150.00

Principal Place of Business

641 N.E, 28TH STREET
POMPANO BEACH, FL 33064

Mailing Address

641 N.E. 28TH STREET
POMPANO BEACH, FL 33064

94052946

AN O

05032004  No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
65-0579525 Not Applicable
- - $8.75 Additiona
§, Certificate of Status Desired _ _L__j Fee Roquirad

6. Name and Address of Current Registered Agent

LIBERATORE, PETER J
631 NE 28 ST
POMPANO BEACH, FL 33064

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

the abligations of registered agent.

SIGNATURE

Signature, typed or parted name of regstered agent and ttle f applicabie.

{NOTE: Aegstered Agend signatme reguired when renstatng) DATE

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Ekection Campaign Financing

$5.00 may Be In accordance with s. 607.193(2)(b), F 3., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

WILE PVST

HAME LIBERATORE, PETER J
STREETADDRESS | 631 NE 28 STREET
CHY-51-2IP POMPANO BEACH, FL 33064

ILE 3]
NAEE LIBERATORE, ROBERT G
STREET ADDRESS | 631 NE 28 STREET

CITY-ST-21P POMPANC BEACH, FL. 33064

THLE

RameE

STREET ADDRESS
ony.-51-2IF

THLE

RAME

STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-§7-21F

nLE

NAME

STREET ADURESS
cry-s1-21P

12. i hereby cemz that the infermation sup lbed with this filing does not qualify for the exernption staled in Sectlon 119, 07%3)(1) Florlda Statutes. 1 further certify that the information
is report or suppbemen report is frue and accurate and that my signature shall have the same legal e
of the corporation of the recemver or trustee empowered to, zxecute this repon as retuired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

? ‘-/ZAF/AO'OM - Jo- opéfy/f%—fmf

indicated on

'ect as if made under cath; that | am an cfficer or director

changed, of on an attac W
SIGNATURE: ,s

Wﬁhﬁnnmwmmmnmmm

Daytme Phona #




