) ‘ - FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000030002 04-27-2005 90276 034 ***150.00

1. Entity Name
AMG USA, INC.

Principal Place of Business Maling Address l 40 0 17 i

2905 CARRIER AVE 2805 CARRIER AVE
SANFORD, FL 32773 LS SANFORD, FL 32773 US
R s IR0 N AR DRIV
2909 _Carrier Ave. 2909 (arrier Ave.
Suite. Apt. #, ete. Sule. Apt. ¥, erc. ‘ .| 04202005  Chg-P CR2E034 (10/03)
City & State v City & Siate : . 4. FEl Number Applied For
Samford , Florida Sanfocd, Flocida 59-3117860 Not Appiicable
ép?_‘i 72, Cotl"% A %p 2775 ctxncaw A 5. Certificate of Status Desired O Eg‘g?q‘ﬁf:;“““‘
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
CORPDIRECT AGENTS
103 N. MERIDIAN STREET., LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301  —
) . City FL l Zip Code

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

SIGNATURE
. Sgnare, typed of printed nama ol registarad agent and itle il applicatle, [NOTE: Regssioret Agent signature required when reinstating) BATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD T 1 perste Time [ change [ Addition
NAME HARREITER, RICHARD-. - NAME
SIREET ADDRESS | AIRLINE MANAGEMENT HOLDINGS LTD. STREET ADORESS
Cciry-sr-2ip HORLEY, SURREY U.K., CIrY-S1-2P
TILE D 1 Delate TINE [ Change [ Addition
NAME HOWE, CHRISTINA NAME
STREET ADDRESS | 7000 SW 113TH TERRACE STREET ADDAESS
CITY-ST-2IF MIAM!, FL 33156 CITY-ST-21P
TITLE STD 3 pelete THLE [ Change (7 Addition
NAME BROADLEY, GERALDINE B NAME
STAEET ADDRESS | 116 LUMLEY ROAD STREET ADDRESS
cITy-§T7-21P HORLEY, SURREY U.K,, CITY- §T- 21
TLE ] Detete TE O Change [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
Tine ] Detete TILE O change [ Addiuan
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST- 79 CITY-ST-2tP
TLE £ etete TINE [ Charge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily thal he information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the sama legal effecl as il made under oath; thal | am an oflicer or dreclor
of the corparation or the receiver or Uusiee empowerad L0 exacute this repon as required by Chapter 607, Florida Siatutes, and thal my name appears in Block 10 or Block 11d
changed, or on an attachmeni with an address, with all other tike empowered.

SIGNATURE: ng l"/mm,, R‘\&mé\-\mé\ e o4\:€i'w°§

SIGNATURE AND TYPED OR PAINTED NAME CF SIGNING OFFICER OF DIRECTOR Date Dayt:me Phona #




