ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCGUM é NT # P96000040770

1. Entity Name

AMWEST GROUP, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90036 037 ***163.75

Principal Place of Business

713 PINESIDE LANE
NAPLES FL 34108

Mailing Address

P.Q, BOX 110310
NAPLES FL 34108-0106

vaiavuvuyg

MID CONTINENTAL SECURITIES COHP

us
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 11','03
City & State City & State 4. FEI Number Applied For
65-0664956 Not Applicabie
2ip Country Zp Country 5. Cartificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name.. . o e o -

713 PINESIDE LANE

Sireet Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34108

City,

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registared agert and titls if apmicable.

(NOTE: Registered Apeni signawre regured when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added fc Fees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIILE change [ Additicn
NAME POLLAND, MILTON NAME
STREET ADDRESS {195 TENTH AVE STREET ADDRESS
CITY-ST- 2P NEW YORK NY 10011 P CITY-ST- 7P
TITLE ] %:e TILE [3 change  [] Addition
NAME RAMETRA, SURINDER NAME
STREET ADORESS | 195 TENTH AVE STREET ADDRESS
CITY-ST- 7P NEW YORK NY 10011 CITY-ST-ZiP
TITLE s e e e - = e e Sl Delete - - STE- = e [J.Change: [ Addition
NAME PALMIERI, JENNY. - HAME I
STREET ADDRESS | 3316 BURKS LANE STREET ADDRESS
ITY-ST-21P AUSTIN TX 78732 CITY-ST- 2P
TLE EVP - [ Delete TILE [T Change [ Addition
NAME POPE, DOMINICK NAME .
STREET ABDRESS | 195 TENTH AVENUE STREET ADDRESS
cry-st-ze - |NEW YORK NY 10011 CITY-ST-ZIP
TITLE . |D [ palete TITLE [ change [ Addition
NAME PIOPP1, FRANK NAME

e’ = gr
STREET ADDRESS | 4 _CLIFF_\AVENUE STREET ADDRESS - ) _ L. ‘
erv-st-zp | WINTHROR MA 02162 cmv-stzP | R TP L Tl
p— e N ] betere TTLE . * ) | Change [[] Addition
NAME NAME <o CoeE S St
STREET ADDRESS STREET ADDRESS >
CITY-ST-2P CHY-ST-2P

12. | hereby certify that the information supplied with this fili g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

A 2/6/6 235 o)

4 te

Daytime Phone #




