== 1AMNATIIRE-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
| DOCUMENT # Po5000036063 =~

1. Entity Name

AMS CONSULTING, INC.

" Malling Address T
5115 MARK DR

Frincipal Place of Business

5115 MARK DR
BOYNTON BEACH FL 33437

BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Maifing Address

FILED
Feb 07, 2005 08:00 AM
Secretary of State

Wl

I

R

Suite, Apt. #, Bic Suite, Apt. #, etc. ) 15t MOOR‘E CR2E034 (10[04)
City & State T City & State 4, FE! Number Applied Fat
65-0584334 Not Applicable
Zip Country o Country 5. Certificate of Status Desired ﬂ/ ?ese'gfqﬁfg‘bm'
6. Name and Address of Current Registerad Agent 7. Nanie and Address of New Registerad Agent
———— —— e o :
g?.l'\l 5Ea' A%QA[!J\‘RT Swreet Address (P.0. Box Number is Not Acceptabie)
BOYNTON BEACH FL. 33437
City Zip Ceda

FL |

the obligaticns of registered agent,

SIGNATURE

8, The above named entity STbmits this statement for the purpase of changing its registsred offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalurs, yped of printad name of ragisiaradiegen: and tilla if apptcable

TINGTE Ragisternd Agant signatura raaulrad whon rpasiating)

DATE

FILE NOWI! FEE IS $150.00 9. Eleciion Campalgn Financing  $5.00 May Be
After May 1, 2005 Feo Will Be §550.00 . Trust Fund Contribution. (T Added to Fees
Make Check Payable to Florids Department of State
10. T OIT ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
({5 PSTD _ N ) O Dg|g1g-.‘— TIE - . [CJchange [ Adaition
NAME JONES, ARIAN T NAME
STRECTADDRESS | 5315 MARK DR STREET ADDRESS UOONNIR 19551
ar-srze | BOYNTON BEACH FL 33437 QT §T- 7P 0208580035008 158,65
iLE l “7{: - ) O Delets e a [J change [ Adaition
NAME NAME
SIALET ADDRESS SIREET ADDRESS
CITY - ST.ZP Ty 5T 7P
e T ) Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE[ ADDRESS
CITY- 7. 2P Cv.S1- 7P
I o ) 1 Delete e ‘TJcthange [ Addilion
NAME MAME
STREET ADGRESS STRECT ADDRESS
CTY-SI-2F GHY-Si-7IP
TITLE ) 7 patate AL I Ghange 1] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciyy- 8T AP
e 1 elete me - Cichange [ Addition
NAME NAME
STREFT ABDRESS SIREET ADDRESS
CITY- 57-2IP LITY-ST- AP

changead, or on an atiachment with an address, with all other like empowerad.

AP hirs T e iR

PP P

12. 1 hereby cartify that the information suppliad with 1his fling does not qualify jor the exemption stated in Sectlors 119.07(3)N), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or rustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1if

OZJ

O




