'_;../ .

FILED
Apr 27,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000043177

1. Entity Name

ecretary of State

04-27-2004 90096 045 ***150.00

AMBASSADOR LEASING, INC.

Principal Place of Business

1411 N. DIXIE
LAKE WORTH FL 33460

Mailing Address

P.Q. BOX 1169
LAKE WORTH FL 33460

i

1411 N, DIXIE HWY.
LAKE WORTH FL 33460

-RYKOWSK], THEODORE ... .. _ ..

—

2. Principal Place of Business 3. Mailing Address | || m'l l|| ||H ‘ll‘llm ‘ll‘

Suite, Apl. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied Far

65-0620654 Not Applicable
2ip Cauntry Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ) )

Street Address (P.Q. Box NUmber is Not Acceptable) ™

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prmted name of regisiered agent and tite «f applicable.

{NOTE: Registored Ager signatura required when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PSTD- [ Delete TITLE [ Change [ Additian
NAME RYKOWSKI, THEODORE NAME
STREET ADDRESS | 1411 N, DIXIE STREET ABDAESS
arv-st-zr |LAKE WORTH FL 33460 CITY-S7-2P
TITLE ST o 7 Delete TITLE [IChange [ addition
NAME RYKOWSKI, MARY K . NAME
STREET ADORESS | 20790 PEBBLE CREEK CT. ~ STREET ADCRESS
CITY-ST-ZP BOCA RATON FL 33438 . CITY-ST-ZP
THE - . O petete TME -] Change ] Addition
NAME NAME
STREETADDRFSS | ool . o - ) STREET ADDRESS - e - . R
CITY-5T-21F CITY-ST-2IP
i 3 cetete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) GITY-ST-2IP
TRLE ] Deiete TMLE [Jchange  [J Addition
NAME .- NAME
'STREET ABDRESS STREET ADDRESS
CTY-5T-ZIP CiTy-57-20
TITEE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P i CITY-ST-21P

A

ith an

s, with all other like erpoowered.
b

THEDORE . RYYouS &)
PLESI DR

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empoewered 10 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 attachmen

SIGNATURE:

561 -
585 244

SIGNATURE AND wﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

42504~

Daytime Phone ¥




