2004 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)™

TS

FILED
Apr 08, 2004 8:00 am

DOCUMENT # Pe5000044841

1. Entity Name
AMRIT ENTERPRISES, INC.

ecretary of State

03-15-2004 90092 032 ***150.00

Principal Place of Business

3291 W, SUNRISE BLVD, STE US3
FORT LAUDERDALE FL 33311

Mailing Address
15827 N.W. 10TH ST,

BEMBROKE PINES FL 33028
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SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am familiar with, and accepl
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8. Election Campaign Financing
Trust Fund Contribution.
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12. | hereby certify that s information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further canify that the information
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